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a Vote rom your Editor 


There are several important articles 
which contribute to make this issue of 
your BULLETIN an exceptionally im- 
portant one. 

We have reprinted in full the Report 
of The Committee on Pharmacy of The 
American Hospital Association. Although 
this report is now more than ten years 
old it contains certain data and recom- 
mendations which are fundamental to 
good hospital pharmacy practice. As 
you read it, may we suggest that you 
compare how your department conforms 
to the generally accepted policies and 
procedures contained in this report. 

You should also take this opportunity 
to transmit a memorandum embodying 
certain proposed changes to your ad- 
ministrator, together with a copy of the 
report. In this way you will be able to 
crystallize many of your thoughts and to 
initiate improvements in the pharmacy 
service of your hospital. 

All of us in hospital pharmacy prac- 
tice are interested in what type ofcourse 
should be taught students who may plan 
to specialize in this field. Dr. Purdum 
and his committee have made a splendid 
contribution toward the advancement of 
our specialty by preparing a suggested 
outline for a course in hospital phar- 
macy. Read it carefully and let the 
Society have your reaction and recom- 
mendations. 

This year’s Institute on Hospital Phar- 
macy has been arranged. We are sure 
that when you have read the program you 
will have the same reaction we had. It 
is certainly an outstanding series of lec- 
tures and discussions. Those who attend 
will be rewarded by learning in a short 


time concepts and practices that are an 
accumulation of many years’ experience. 
If you have not had the opportunity to 
attend an Institute before, by all means 
plan to do so now. 

What is the justification for the es- 
tablishment of a Pharmacy Department in 
a hospital of from 50 to 99 beds? This 
is an important question for all of us. 
Miss Edith Hill, writing in this issue, 
has brought forth certain well founded 
justifications. We would like to have 
several articles submitted from pharma- 
cists working in hospitals which range 
in size from 50 to 150 beds. These 
articles should be descriptive of the 
contributions made by the pharmacist, 
outline the work done, its nature and 
volume. It should be done in such a 
manner to provide a firm basis for the 
establishment of pharmacies in other 
hospitals of similar size. If your de- 
partment falls into this classification, 
plan an article and send to the editor. 
We will be glad to print it. 

As in the past, THE BULLETIN con- 
tinues to bring to the practicing hospital 
pharmacist the latest information on new 
drugs. Teropterin is one of the newest 
of these and a survey of the literature 
on this adjunct in cancer therapy is in- 
cluded. Important to those of us in hos- 
pital pharmacy as well as to the nursing 
profession is the insoluble procaine peni- 
cillin. Its use will be constantly increas- 
ing since effective blood levels are main- 
tained, discomfort to the patient lessened, 
and nursing time reduced. 


Cordially, 
Don E. Francke 


Printed and Lithoprinted in U.S.A. 
University Lithoprinters, Ypsilanti, Michigan, 1948 


AS Che President 


Behind the scenes in many organizations, 
there is always some individual who spends long 
hours and personal time with little publicity be- 
cause he does not desire it. The chief aim is 
to see that an organization makes strides pro- 
fessionally and, as months go by, if some little 
objective is attained, it is sufficient reward for 
any effort. 

A hospital pharmacist on the staff of the A- 
merican Pharmaceutical Association Headquarters 
has been keeping the wheels turning for the So- 
ciety in several directions, notably channeling 
inquiries to the Division of Hospital Pharmacy 
by members of the Society to the proper officer 
and information points, Miss Gloria Niemeyer 
has been little known to the membership-at-large. 
Having limited time until a very short time ago, 
her liaison activities between the American Phar- 
maceutical Association and the American Society 
of Hospital Pharmacists has smoothed the efforts 
of both organizations toward hospital pharmacy. 

Among her activities have been keeping mem- 
bership rolls up to date, activating the annual 
election machinery, making preliminary contacts 
with regional groups desiring to affiliate, assist- 
ing with the publication of THE BULLETIN, pro- 
viding an unofficial placement bureau for hospi- 
tal pharmacists, assisting in coordinating com- 
mittee activities of the A.S.H.P., and investiga- 
ting Institute sites or completing the final details 
toward programs, Asa measure of the corres- 
pondence these activities take, I need only to 
gaze at the stack of letters on my desk as I dic- 
tate, which has arrived from her office. 

A young lady from Indiana with a degree from 
Purdue University, she originally helped Editor 
Francke develop THE BULLETIN into its present 
format while serving at the University of Michi- 
gan Hospital. Very personable in manner, with 
a ready smile, one could easily be misled re- 
garding the store of practical “know-how” and 
experience she has regarding all details neces- 
Sary to make the Society function smoothly. Her 
efforts have beén so modest and contribution so 
great toward hospital pharmacy organization in 
America that during my term of office I cannot 
withhold an accolade in her direction. 

A short time ago, Miss Niemeyer, repre- 


senting the Division, and I the Society, visited a 
possible site for this year’s Institute in a Con- 
necticut city. Spending the greater part of the 
day appraising the University facilities available 
for housing, meeting rooms, and food accommo- 
dations for a five-day stay for 150 people, we 
arrived home in time for a dinner announcement 
by Mrs. Zugich to the effect that we had all been 
invited on a sleigh ride that evening by a group 
from Yale who were graduating the following day. 
As the “spanking greys” pulled the sleigh over 
the snow, the three of us were not very sociable 
with the group as we reviewed the details involv- 
ing the Institute between strains of the “Whiffen- 
poof Song”. Beyond being frozen, which hot cof- 
fee soon solved, even a socially active evening 
did not prevent us from resolving some final 
problems of an Institute project.” 


As hospital pharmacists attend meetings such 
as pharmacy sections at hospital conventions, 
hospital pharmacy sections at pharmaceutical 
conventions, and the annual Institute on Hospital 
Pharmacy, it is interesting to note new person- 
alities that display a keen knowledge of the tech- 
nicalities of institutional pharmacy, and interest 
in contributing to our activities. Through these 
meetings there has been a comaradarie, sifting 
of procedures into standard acceptance, and new 
fellowships through common interest that hospital 
pharmacists as a group had been deprived of in 
the past. 

These meetings are so constituted that the 
attending hospital pharmacist has an opportunity 
to volunteer his knowledge and experiences. To 
anyone who has avoided attendance, an “estab- 
lished Church” is not the rule or evidenced for 
a few to perpetuate a particular group. Each 
meeting establishes new personalities that pro- 
ceed to contribute toward professional advance- 
ment of the specialty. More hospital pharma- 
cists of that type cannot go long unrecognized if 
they will afford themselves the opportunity to 
divorce themselves from their own institutional 
responsibility for the time necessary to enjoy 
some of the meetings. 
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The other day my mail brought a letter from 
a hospital pharmacist who recently had been 
made administrator of the institution where he 
had been department head for several years. In 
stating, “it was as much a surprise to me as it 
will be to you,” it brought to mind a number of 
men who I had met originally as hospital phar- 
macists who are now performing commendably 
in the similar positions as heads of hospitals in 
America. 

This particular former colleague of ours had 
been very active in national hospital pharmacy 
affairs. In his new responsibility, he felt that 
by necessity less time could be devoted to our 
field, He stated it might be best to resign from 
certain important posts he held on committees 
that were working on hospital pharmacy advance- 
ment and standards, 

My reply in general said that he could now 
render a greater and more immeasurable service 
to hospital pharmacy. Hospital pharmacy, in 
order to achieve its major objectives has a great 
affinity to hospital organizations and those who 
are shaping policy for them. Former hospital 
pharmacists who have become administrators can 
possibly do more to present and point out to 
their colleagues how a modern institutional phar- 
macy differs from the old “drug room” than all 
the writing or preparatory work we hospital phar- 
macists indulge, in order to be heard, These 
gentlemen, who in all instances are well re- 
spected in the administrative field, form a new 
link for pharmacy with the top level of hospital 
operation, 

However restricted by greater responsibili- 
ties, hospital pharmacy will owe a dept of grati- 
tude by their active assistance. As administra - 
tors they will have made a contribution to the 
development of hospitals through engendering a 
conception of proper organization that in many 
instances needs considerable missionary work in 
regard to pharmacy, The pharmacist-adminis- 
trator provides a timely service in that respect 
by his perspective and advices, in addition to 
representation on questions vital to Pharmacy. 


Writing about pharmacists who have become 
administrators, some in hospital pharmacy circles 
have occasionally voiced that we “lose” an ex~ 
emplary individual of the type hospital pharmacy 
needs, when they enter administration, The 
thought has been expressed that they enter an 
unrelated field, remote from the problems of 
pharmacy. 

In each instance, when a person has ability 
or ambition in pharmacy, a common course is 
to enhance one’s knowledge by continuation of 
academic work to higher degrees, It is partic- 


ularly unfortunate when a hospital pharmacist 
with a Ph.D. or even an M.S. degree develops a 
desire for a laboratory affiliation. Here the 
hospital pharmacist does become dissociated more 
so than the pharmacist-administrator, Of the 
two methods of “advancement”, the latter does 
prove to be of closer relationship and of greater 
value to hospital pharmacy, and I tend to dis- 
agree on the opinion that they divorce themselves 
from our problems. 


When my hospital affiliation was in the South, 
I had a good opportunity to see the part women 
can play in developing a regional affiliate of the 
Society. In the Southeastern Hospital Pharma- 
cists Association, the spirit and voluntary work 
shown by women hospital pharmacists has pro- 
moted that group into “one of the family” with 
the state and regional hospital societies. Hos- 
pitals with pharmacists are concentrated in the 
larger cities scattered over ten states, The at- 
tendance from great distances and preliminary 
planning was predominantly in the hands of our 
fair sex. They held meetings that were pro- 
fessional, interspersed with the warmth of true 
“Southern hospitality”. 

As a transplanted Yankee, I committed a gross 
blunder of Southern etiquette at a speakers’ table 
by calling the War Between the States, the “Civil 
War”, and mistaking gravy for my grits at the 
annual Association breakfast as “syrup”! I would 
say the group really showed what hospitality 
means by not labeling me as a carpet-bagger 
with transportation paid on the first plane out of 
Atlanta. 


The past few weeks in Connecticut have re- 
minded me again how much snow we can have 
with a northern winter. With a 25-inch fall one 
day our entire area was at a transportation stand- 
still, meaning there was little activity in the 
Pharmacy from our “pressure” point, the out- 
patient department, 

It gave us the chance to discuss some reor- 
ganization regarding manufacturing and stock con- 
trol that had been held in abeyance for several 
months. The staff welcomes these respites which 
come few and far between, pitching in whole- 
heartedly to set up procedures that are good hos- 
pital pharmacy and of course makes things “eas- 
ier” for themselves on schedules that are not 
light for any. It seems that in hospital phar- 
macy there are no “slack” seasons. 


Cordially, 
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I have considerable pleasure in ac- 


Dear Sirs: 
knowledging three copies of THE BULLETIN of 


the A.S.H.P. which came to me recently. I must 
say that we consider THE BULLETIN to be the 
most worthwhile publication among those which 
we receive regularly from American sources, 
It focuses the spotlight unerringly on hospital 
problems, What is more, we are delighted to 
see that it carries no advertising matter and 
still manages to look very “healthy and robust.” 
We are anxious to receive copies regularly. 

Of the copies of THE BULLETIN whichI have 
seen we found the May-June (1947) issue perhaps 
the most arresting. Lingual-oral penicillin (p. 
115) opened up a new field of thought for us as 
we are specially concerned with the possibilities 
of a vider use of oral penicillin for infants. We 
are using a sterile sodium citrate vehicle to 
make a Mist. Penicillin for infants and I dis- 
cussed this in the September 1947 issue (p. 887) 
of The Australasian Journal of Pharmacy. 

Dean Tice’s article on some of the new drugs 
of the U.8.P. XIII aroused special interest since 
we have carefully perused the new U.S.P. and 
are using its Hydrophilic Ointment and Hydro- 
philic Petrolatum. 

The fact that you list positions open in hos- 
pital pharmacy caught my attention. It prompts 
me to inquire what chance an Australian might 
have of spending a year among you gaining ex- 
perience in American ways. I believe your Fed- 
eral Government has stringent laws which might 
prevent a foreigner from undertaking such a 
scheme. But I am definitely interested in the 
idea, I may, in the meantime, consult the Ameri- 
can Consul in Adelaide and see wnat he has to 
say. 

I was particularly interested, too, to see that 
in editing THE BULLETIN you have wisely del- 
egated considerable responsibility to capable per- 
sons some of whom I read about in the January- 
February 1947 issue. THE BULLETIN is thus 
ateam effort with many keen minds and willing 
hands helping to improve it as it goes from 
strength to strength. 

Please accept my best wishes for THE BUL- 
LETIN’S continued success and my sincere ap- 
preciation of the copies you sent me, 


Sydney A. Downie 
Adelaide Children’s Hospital 
Pharmacy Department 
North Adelaide, South Australia 


Dear Sirs: As a result of the notice which ap- 
peared on page 259 of the November-December 
1947 BULLETIN, a wrong impression was given 
to your readers regarding our policy of sending 
free copies of the American Professional Phar- 
macist, 

This journal is sent without charge only to 
the Chief Pharmacist in hospitals. We have re- 
ceived so many requests from Assistant Phar- 
macists, which we have been unable to comply 
with, that we would appreciate it very much if 
you run a correction in a succeeding issue. 

Randolph Morando 
American Professional Pharmacist 
New York City 


Dear Sirs: Enclosed please find check to cover 
annual dues to the American Society of Hospital 
Pharmacists. It is a pleasure to be a member 
and to add my support to the American Pharma- 
ceutical Association and the American Society of 
Hospital Pharm: cists and my compliments to you 
and the editorial staff of The Bulletin. Please 
do not ever consider a change in the style, char- 
acter, and size of THE BULLETIN other than 
the addition of extra pages. It is one of my du- 
ties to review about 100 publications a month 
and THE BULLETIN is one which I lay aside to 
review and read each and every item, 

Harry O. Burks 
Bilhuber-Knoll Corp. 
Orange, New Jersey 


Dear Sirs: ....For some years I have enjoyed, 
and greatly profited by my membership in the 
American Society of Hospital Pharmacists find- 
ing THE BULLETIN particularly useful. We 
have watched the growth and development of this 
journal with interest and appreciation, .. .With 
kindest personal regards and with all good wishes 
to the American Society of Hospital Pharmacists 
for continued progress and success, 

Jessie I, MacKnight 
Maritime College of Pharmacy 
Halifax, Nova Scotia 


Dear Sirs: I should like to compliment the ed- 
itorial staff of THE BULLETIN. Their choice 
of material has been excellent and has been pre- 
sented in a most interesting manner. 


H. P. Currier 
Veterans Administration 
Danville, Illinois 
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EDITORIAL 


PHARMACY 


PERCENT OF ALL GENERAL AND SPECIAL SHORT-TERM HOSPITALS PROVIDING SERVICE 


FEDERAL SECURITY AGENCY 
U.S. PUBLIC HEALTH SERVICE 
DIVISION OF HOSPITAL FACILITIES 


HOSPITAL CONSTRUCTION ACT 
AND THE A.S.H.P. 


The Hospital Survey and Construction Act 
provides for a great many new hospitals. While 
the U.S. Public Health Service coordinates plan- 
ning under the act, much of the basic planning 
and initiative is left in the hands of the states, 
counties and communities. These in turn have 
their plans coordinated by an official state 
agency. 

Local and regional chapters of the American 
Society of Hospital Pharmacists are now ina 
position to do a great service to hospital phar- 
macy by taking the initiative and offering con- 
structive suggestions regarding all aspects of 
hospital pharmacy plans, personnel, equipment, 
administration and policy to the state agencies 
designated ta administer this act. Each local 
and regional affiliate of the Society should care- 
fully select an active committee to contact its 
state agency to ask them for the opportunity to 
review the plans for the pharmacies of the pro- 
posed hospitals with the privilege of offering 
constructive suggestions. The Division of Hos- 
pital Pharmacy would do well to coordinate the 
findings and activities of the local and regional 
representatives. The names and addresses of 
the officials in charge of the state agencies des- 
ignated to administer the Hospital Survey and 
Construction Program are found in the American 
Hospital Directory, 1947, page A-109. This di- 
rectory will be found in the office of every hos- 
pital administrator. 

A graph indicating the extent of pharmacy 
service in hospitals has been compiled by the 
United States Public Health Service from statis- 
tics obtained from the American Hospital Assoc- 
iation, This graph, reproduced here, shows that 
approximately 29 per cent of hospitals with from 
50 to 99 beds provide pharmacy service. Since 
there are more than 1000 hospitals in this cat- 


egory it is apparent that there is a place for 
several hundred additional pharmacists in hos- 
pitals of this size. It is also apparent that ser- 
ious consideration must be given to the planning 
of proper pharmacy facilities for the new hos- 
pitals to be constructed under the Hospital Survey 
and Construction Act if the perpetuation of former 
errors in pharmacy planning is to be obviated, 

These hospitals with from 50 to 99 beds pro- 
vide a fertile field for the increased utilization 
of hospital pharmacists, In her article in this 
issue, “Should A Pharmacy Be Established InA 
Small Hospital”, Miss Edith Hill has broughtto 
the fore several pertinent points concerning the 
need and utilization of the pharmacist in the small 
hospital. Certainly the comments she has ob- 
tained from administrators of some of these hos- 
pitals is both enlightening and encouraging for 
they indicate a definite justification for pharma- 
cists in these hospitals, 

Not to be overlooked is the more than 25 per 
cent of hospitals in the 100 to 250 bed group 
without pharmacy service. Since there would 
seem to be no question of justification for the 
establishment of pharmacies in hospitals of this 
size, it is evident that there is a place for sev- 
eral hundred additional well trained hospital phar- 
macists in this group now in existence and in 
those hospitals to be built, 

Since only about 12 per cent of the hospitals 
under 50 beds provide pharmacy service and 
since there are about 2000 hospitals in this group, 
it would be indeed interesting to survey the util- 
ization of pharmacists in hospitals. with less than 
50 beds, 

Now is the time for active cooperation by hos- 
pital pharmacists who wish to see plans for ad- 
equate pharmacy service in the new hospitals, 
Soon it will be too late, 


DON E. FRANCKE, 
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Recent release of a sterile solution of sodium 
pteroyl triglutamate (Teropterin*) for intramus- 
cular or intravenous use offers an adjunct in the 
treatment of malignant diseases. Use of this new 
preparation is limited to cancer therapy and must 
be ordered for specific cases by physicians, hos- 
pitals and clinics. Consequently, hospital phar- 
macists will want to acquaint themselves with 
the background work in developing this drug, its 
dosage form, methods of administration and avail- 


ability. 


Fr Sodium pteroyl triglutamate is a conjugate of 
a pteroyl glutamic acid (folic acid) having two ad- 
SURVEY OF LITERATURE ditional moles of glutamic acid, It is a yellow 

r powder which is instantly soluble in normal sa- 
y line, is apparently stable at room temperature, 
and is completely painless on injection, In a 


series of over 100 cases treated by Farber and 


©) ON NEW FOLIC ACID 20 by Lehr, no toxic effects were noted. 


PHARMACOLOGY 


a DERIVATIVE FOR USE Teropterin is believed to possess no toxicity 


in doses recommended. In a series of clinical 
7. studies there were no reactions following intra- 
venous administration and no important local re- 
[ actions following intramuscular injection have 
IN CANCER THERAPY been observed. Also, no systemic reactions have 
Fr been observed and no important changes in pulse, 
r respiration or temperature were noted, There 
have been no significant long-term variations in 
= blood pressure and no allergic reactions of either 
FE major or minor degree, No deleterious action 
resulting from teropterin therapy were noted by 

the laboratory studies.3 


By GLORIA NIEMEYER 
i AVAILABILITY 


Because production of Teropterin is still in 
the pilot stage, for the present it is available 
N to physicians, clinics, and hospitals only to be 
used as an adjunct in the treatment of malig- 
nancy. In announcing the release of teropterin 
solution by Lederle Laboratories Division of The 
American Cyanamid Company, it is pointed out 
that it is not a cure for malignant tumors but 
its usefulness is based on its palliative, nutri- 
tional and analgesic effects. Teropterin can be 
ordered for actual case use only and must be 
ordered on a special “Teropterin Order Form” 
supplied by Lederle Laboratories. Teropterin 
for intramuscular or intravenous use is supplied 
in 1 cc. ampules containing 10 mg. 


*Lederle Laboratories Division of the Amer- fF 
ican Cyanamid Company, 30 Rockefeller Center, > 
New York 20, N. Y. z 


DEVELOPMENT 


Pteroylglutamic acid, commonly known as 
“folic acid” was shown in 1941 to be present in 
liver, yeast, spinach and grasses. This is a 
factor of vitamin B complex which is necessary 
for the growth of Lactobacillus casei and Strep- 
tococcus faecalis R. Since the biological effects 
of this factor have been observed under a va- 
riety of circumstances, a number of different 
names have been used.” Among these are vita- 
min M, factor U, Vitamin Be, norite eluate 
factor and L. casei factor in addition to the com- 
monly used names, folic acid and pteroylglutamic 
acid, 


The possibility of a growth factor for Lacto- 
bacillus casei was described by Stokstad!2 in 
1943, It was then known as the “norite eluate 
factor” and was obtained from either liver or 
yeast. Later chemical and bacteriological studies 
showed that the preparation from yeast was only 
half as active as that from liver. Consequently, 
these results indicated that the materials isolated 
from liver and yeast are different. 


Early studies using a “folic acid concentrate” 
and a fermentation L. casei factor showed that 
these substances inhibited the growth of sarcoma 
inmice, Later studies showed complete regres- 
sion in about one-third of the single spontaneous 
breast cancers observed in three different strains 
of mice treated with daily intravenous injections 
of 5 mg, of fermentation L. casei factor. Dur- 
ing these early studies this substance was thought 
to be folic acid but later studies showed that 
pteroylglutamic acid (folic acid), when tested un- 
der similar conditions, was not effective in pro- 
ducing regression of these breast cancers. 


In 1944, Hutchings and co-workers# reported 
the isolation of the fermentation L. casei factor, 
This compound was shown to be 60-80 per cent 
as active when assayed with L. casei and 2-6 
per cent as active when assayed with S, faecalis 
R as was the previously isolated liver L. casei 
factor, pteroylglutamic acid, These findings con- 
firmed the fact that the factor which was effec- 
tive in inhibiting the growth of malignant tumors 
was not pteroylglutamic acid but pteroyltriglu- 
tamic acid. Consequently, further studies were 
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carried out to determine the structure of the two 
conjugates of folic acid, pteroyltriglutamic acid 
(teropterin) and pteroyldiglutamic acid (diopterin). 
Subsequently, studies were reported by Farber, 
et al describing the action of teropterin and di- 
opterin in man, Both compounds were synthe- 
sized and studied for microbiological activity. 


A recent study? also reports the isolation of 
another conjugate of folic acid, having seven glu- 
tamic acid groups and commonly known as vita- 
min “Be Conjugate.” 


These factors, referred to in the early ex- 
perimental work as a “folic acid concentrate” 
and a crystalline L. casei factor,” were known 
to be strong inhibitors of tumor growth, In a 
report by Leuchtenberger ,® et al in 1944 the ef- 
fect of folic acid and inositol were studied as 
tumor growth inhibitors. A standard test for 
tumor growth inhibitors was employed and Vary- 
ing doses of “folic acid concentrate” were ad- 
ministered by intravenous injection to mice over 
a period of 48 hours, These tests showed the 
effect of “folic acid concentrate” and L, casei 
factor on sarcoma in mice, A similar study in- 
cluding six experiments on 117 mice and 10 ex- 
periments on 364 mice showed that on weight 
basis, the L. casei factor is many hundredfold 
stronger inhibitor of tumor growth than inositol. 


In a series of studies® to determine the effect 
of intravenous injections of yeast extract on spon- 
taneous breast tumors in mice, it was shown that 
intravenous injections of pteroyltriglutamic acid, 
in doses of five micrograms daily led to com- 
plete regression of tumors in a case of 43 per 
cent of a group of 89 animals. In contrast, pter- 
oylglutamic acid had no inhibitory effect and it 
was reported that primary tumors in mice re- 
ceiving 100 microgram doses of pteroylglutamic 
acid intravenously grew more rapidly than the 
tumors of the untreated controls 
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The fermentation L, casei factor differs from 
pteroylglutamic acid (pterin + para aminobenzoic 
acid + glutamic acid) in that the former compound 
contains two additional moles of glutamic acid. 
This fact was proved in a study by Angier! et 
al in which reactions used to characterize the 
liver L. casei factor are described along with 
methods of synthesis. 


These two compounds - liver L. casei factor 
and fermentation L. casei factor - had already 
been described as essential for the growth of 
Lactobacillus casei and possess hematopoietic 
activity for animals, 


During a series of studies two compounds, 
conjugates of pteroylglutamic acid, were synthe- 
sized. These two compounds are pteroyl-gamma- 
glutamyl-gamma glutamylglutamic acid (pteroyl- 
triglutamic acid or teropterin) and pteroyl-gam- 
ma-glutamyl-glutamic acid (pteroyldiglutamic 
acid or diopterin). Both compounds, diopterin 
and teropterin, were studied clinically to deter- 
mine their value in the treatment of cancer and 
leukemia. 


The latter compound, teropterin, was found 
to have microbiological activities identical with 
those of the natural occurring fermentation L. 
casei factor and subsequent studies showed it 
valuable as a palliative in treating patients suf- 
fering from certain types of malignancy and in 
relieving pain in many instances. A preliminary 
study using teropterin and diopterin in the treat- 
ment of leukemia is also reported. 


CLINICAL STUDIES 


Analysis of the data reported on the uses of 
these factors in patients with malignant disease 
led to further studies on humans to determine 
the effect of the fermentation L. casei factor, 
pteroyltriglutamic acid. 

Cautious initial trials using teropterin and di- 
opterin were made. Teropterin was administered 
in daily doses varying from 10 to 150 mg, in- 
tramuscularly and in other patients from 20 to 
500 mg. intravenously, Diopterin was given in 
amounts from 50 to 250 mg. intramuscularly and 
from 20 to 300 mg. per day orally. Total a- 
mounts of teropterin as high as 19,000 mg. given 
over a period of 5 months showed no evidence 
of toxicity. 


When assayed with L. casei and S. faecalis 
R, diopterin was found to be only slightly active; 
however, its preparrtion indicated the possibility 
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of further research with other members of the 
pteroylglutamic series. In the early clinical 
studies by Farber, et al, these conjugates of 
folic acid were administered to 90 patients with 
malignant disease to consider the toxicity, dos- 
age, method of administration and certain gen- 
eral effects. Only patients in advanced stages 
of the disease and those for whom established 
therapeutic procedures offered no hope of cure 
were selected for treatment with these com- 
pounds. Consequently, it was difficult to inter- 
pret the data and evaluate these compounds, 


Included in this study were patients with acute 
leukemia; astrocytoma; Ewing’s tumor; carcinoma 
of the rectum, colon, stomach, cervix, prostate, 
pancreas, esophagus, bladder, breast, gall blad- 
der, kidney, and ovary; Hodgkin’s disease; lym- 
phosarcoma; osteogenic sarcoma; ependymona; 
spongioblastoma multiforme; seminoma; hyper- 
nephroma; leiomyosarcoma of the stomach; chon- 
drosarcoma; epidermoid carcinoma of the pharynx 
and of the tongue; and embryoma of the kidney, 
Patients were from all age groups and the dur- 
ation of treatment varied from a few days to 5 
months; the average length of treatment was 
about 5 weeks, 


Following the recommendation of Drs. Subba- 
Row and Farber, a group of physicians at Har- 
lem Hospital!9 in New York City made a pre- 
liminary clinical study of the use of teropterin 
in a series of cases of malignancy, Of the thir- 
ty-three treated cases twenty cases were re- 
ported after a period of observation of one to 
three months, The remaining cases had not been 
under observation long enough to be included in 
this report. Patients in this study were under 
exclusive teropterin therapy for one to three 
months in single doses of 50 mg. daily intramus- 
cularly, It was noted that when a dose was in- 
advertently omitted, the patient complained of 
distress, and when this omission was corrected 
his complaint disappeared. It was also noted 
that when a patient missed medication for one 
or two days, there was an accentuated response 
to the drug upon re-institution of treatment. 


Symptoms of the patients treated in this study 
included pain associated with malaise and local 
symptomatology referable to the disturbed phys- 
iology of the part affected. Following adminis- 
tration of teropterin, pain was relieved in most 
cases and all patients expressed a sense of well- 
being, cheerfulness, and a state of mental alert- 
ness previously unseen in advanced malignancy 
by this group of physicians, There was essen- 
tially little change in the blood picture and these 
studies further substantiated previous findings in 
regard to the low toxicity of teropterin. Since 


there was absence of hematinic response the 
physicians weré not able to use this factor in 
interpreting the results. There was an apparent 
improvement in the chemistry values and liver 
function, 


Another advantage of teropterin therapy to 
relieve pain in malignancy was demonstrated by 
the lack of need of opiates, In a sampling of 
five cases it is clearly shown that there was a 
great reduction in the amount of narcotics used 
or needed by patients being treated with terop- 
terin. In some cases the need for narcotics 
after teropterin therapy was practically obviated. 


Teropterin, diopterin and several anti-folic 
acid compounds were used to treat acute and 
chronic leukemia as well as myeloma, Accord- 
ing to the author, 11 in general, patients treated 
for periods over 2-3 weeks, appeared to feel 
better, eat more, and in the cases of myeloma 
have relief from pain. As was true with the pa- 
tients treated with teropterin for malignancy, 
there was no alteration in the blood picture, The 
authors emphasize the preliminary nature of the 
studies concerned with the use of these com- 
pounds in the treatment of leukemia. 

In a summary of the preliminary work it is 
pointed out that in most cases the only favor- 
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able effects included the patient’s sense of well- 
being and the apparent analgesic effect produced 
by the drug. No morphological changes in the 
neoplasms were noted, Consequently, it is con- 
cluded that teropterin is a palliative only in the 
treatment of malignant diseases. 


ADMINISTRATION AND DOSAGE 


The following dosage schedule is suggested in 
accordance with that worked out by the clinical 
investigators: Inject 10 mg. (1 cc.) once daily 
for the first week. Beginning with the second 
week, two 10 mg. injections may be given daily 
for a period of three or four weeks, At the end 
of this time, it may be desirable to stop therapy 
to evaluate the situation and decide whether or 
not it is advisable to continue further medica- 
tion, 


It must be emphasized that teropterin is not a 
substitute for any of the recognized methods of 
arresting malignant growth, This drug is an 
adjunct in cancer therapy and other methods of 
treatment should be employed simultaneously with 
its administration, 
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PENICILLIN 
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Proceedings Socie'y Experimental Biology and Medicine 67:1,11 


Two new penicillin salts, each formulated to 
produce prolonged therapeutic blood levels, have 
been recently developed. 

Procaine penicillin is produced by chemically 
combining one molecule of procaine base and one 
molecule of crystalline benzyl penicillin. The 
resulting salt is sparingly soluble in water and 
in oil, Each milligram of the anhydrous salt 
contains approximately 1000 units of penicillin. 
Since the procaine penicillin molecule contains 
approximately 40 per cent of procaine, each 
100,000 units will contain about 40 mg. of pro- 
caine; or 120 mg. of procaine is contained in the 
usual therapeutic dose of 300,000 units. 

Because of its insolubility, procaine penicil- 
lin is more slowly absorbed and therapeutically 
effective blood levels are maintained for a longer 
period of time. Absorption and excretion are 
further delayed by incorporating the salt in ses- 
ame, or some other similar oil, 

It is believed that the exclusion of wax from 
this formula will greatly reduce the incidence of 
local reactions which were fairly common with 
the Romansky formula using oil and beeswax, 
In addition, the wax-free preparation is fluid at 
room temperature. 

The incorporation of procaine with penicillin 
lowers the incidence of pain at the site of injec- 
tion by a local anesthetic action. Procaine pen- 
icillin may be stored at room temperature and 
maintains its stability for at least a year, 

Procaine penicillin is supplied by various 
pharmaceutical companies as a suspension of 
procaine penicillin in oil (usually sesame) con- 


taining 300,000 units per cc. in 1 cc. disposable 
syringes and in 10 cc. multiple dose vials. 

Procaine penicillin is administered by deep 
intramuscular injection into the upper outer quad- 
rants of the buttocks, the anterior thigh mus- 
cles, with rotation of the site of injection, The 
vial should be shaken vigorously for one or two 
minutes before withdrawing the dose to insure a 
uniform suspension, The syringe and needle 
must be dry. 

There have been some complaints in connec- 

tion with mechanical difficulties in injecting pro- 
caine penicillin. It is believed that the crystals 
clump, blocking the material in the syringe or the 
crystals creep between the barrel when pressure 
is applied. To avoid this difficulty, procaine pen- 
icillin should be injected promptly after with- 
drawal from the vial. 
“ After syringes have been used to administer 
procaine penicillin in oil they should be cleaned 
with a solution of sodium lauryl sulfate (Dreft, 
Vel, Duponal) and then rinsed with water. Or- 
ganic solvents should not be used since they pre- 
cipitate procaine penicillin, Locked syringes may 
be loosened by soaking in 50 per cent glycerin. 
Syringes may be dried with ether after sterili- 
zation, 

Studies on the absorption and excretion of 
penicillin have indicated that penicillin in aqueous 
solution remains in the blood stream for only 2 
to 3 hours after injection. Although two injec- 
tions per day have been sufficient to control cer- 
tain experimental infections in animals, clinical 
experience has shown that continuous or nearly 
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continuous measurable concentrations of penicillin 
in the blood throughout the period of treatment 
to be advantageous. To'achieve this continuous 
concentration of penicillin in the blood, penicillin 
in oil and beeswax has been used to an advantage. 
Although a single injection of 300,000 units of 
penicillin in oil and beeswax will maintain de- 
tectable concentrations of penicillin in the blood 
for 12 to 24 hours, the reported irritation and 
hypersensitivity reactions following administra- 
tion of this form of penicillin have indicated the 
need for other methods by which prolongation of 
penicillin blood levels can be attained, 


Blood levels <hieved with procaine penicillin 
are higher and more prolonged than those ob- 
tained with penicillin in oil and wax. Following 
a single intramuscular injection of 300,000 units, 
therapeutically effective concentrations may be 
observed in from 95 to 100 per cent of persons 
for 18 hours, and in at least 95 per cent of per- 
sons at 24 hours, In comparing the average 
blood levels obtained by procaine penicillin to 
those achieved using penicillin in oil and wax, 
it has been found that for a 12 hour period pro- 
caine penicillin gives levels which are approxi 
mately 25 per cent higher than those obtained 
with the same dosage of the Romansky formula. 
A greater superiority is shown in a contrast of 
the 24 hour blood levels, which indicate that the 
levels attained by procaine penicillin are more 
than three times those produced by penicillin in 
oil and wax, 

Thus the dosage of this new salt is 300,000 
units every 24 hours, although the same amount 
every 12 or 18 hours may be indicated in severe 
infections, 

The toxicity of procaine penicillin is very 
low. However, it must be recognized that cer- 
tain individuals are hypersensitive to procaine. 
Therefore any patient suspected of being allergic 
to procaine should be tested by an intradermal 
injection of 0.1 cc. of a 1 per cent solution of 
procaine hydrochloride prior to therapy with pro- 
caine penicillin, If the test is positive, procaine 
penicillin should not be administered, Patients 
who are allergic to penicillin may often have 
their symptoms of urticaria, angioneurotic edema, 
and so on, controlled by the administration of 
one of the antihistamine drugs. 

The use of procaine penicillin, if widely 
adopted, should save a great deal of nursing time 
in addition to eliminating many intramuscular in- 
jections for the patient. Assuming a normal 
dosage schedule of aqueous penicillin to be 50,000 
units every 3 hours, or 8 injections in a 24 hour 
period, the use of a 10 cc. vial of procaine pen- 
icillin administered in a dosage of 1 cc. every 
24 hours will eliminate 70 injections and obviate 
70 sterilizations of syringes and needles. As- 


suming 5 minutes of nursing time is involved in 
the preparation and administration of a dose of 
penicillin, this involves a saving of 350 minutes, 
or almost 6 hours of nursing time. 

Procaine penicillin in a vehicle of aluminum 
monostearate has been developed by the Bristol 
Laboratories Incorporated, The use of aluminum 
monostearate produces a thixotropic gel - one 
which becomes fluid upon shaking, then becomes 
solid again upon standing a short time. The use 
of a thixotropic gel should promote the even dis- 
tribution of procaine penicillin in the vehicle and 
thus assure a more uniform dosage without the 
necessity of such prolonged shaking which is 
necessary with procaine penicillin in oil. 

Aluminum penicillin is also an insoluble form 
of penicillin which gives prolonged blood levels. 
However, the levels produced by aluminum pen- 
icillin do not seem to be as high or of as long 
duration as those effected by procaine penicillin. 
Therapeutically effective blood levels of penicil- 
lin are maintained for at least 12 hours by the 
injection of 300,000 units of aluminum penicillin 
suspended in oil. 

Aluminum penicillin is supplied in two forms 
by Hynson, Westcott and Dunning: 1 cc. ampules 
containing 300,000 units of the salt suspended in 
peanut oil and oral tablets containing 50,000 units 
with sodium benzoate. The addition of sodium 
benzoate is said to inhibit the destruction of pen- 
icillin by penicillinase in the intestinal tract. 
Because of its insolubility, aluminum penicillin 
is less susceptible to destruction by the acid of 
the gastric juice. 

Another procaine penicillin preparation con- 
taining aluminum monostearate has been released 
by E. R. Squibb and Sons in a 10 cc, vial and in 
a 1 cc. disposable syringe. 

Eli Lilly and Company have adopted the name 
“Duracillin” for their product procaine penicillin 
in oil. 

It has evidently been difficult to duplicate the 
high blood levels originally achieved with pro- 
caine penicillin using some of the batches which 
have been produced more recently. What this will 
do and how it will be remedied remains to be 
seen. It is hoped however that the cause is a 
technical difficulty which will soon be corrected. 

These two new penicillin salts are another 
step in the development of this important anti- 
biotic agent, Others will soon follow. 
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The antibacterial (antibiotic) agent known by 
the general name, penicillin, is recognized as 
being not one compound chemically, but a number 
of such compounds, each having its own charac- 
teristic chemical structure. These different com- 
pounds are designated in Federal regulations as 
“kinds” of penicillin, The principal kinds now 
described are penicillin G (benzyl penicillin), F 
(pentyl penicillin), X (hydroxy benzyl penicillin), 
and K (heptyl penicillin), Of these penicillins, 
G, F, and X have been proved therapeutically 
effective, penicillin G having been employed clin- 
ically the most extensively; the high therapeutic 
efficacy of penicillin G is undisputed. On the 
other hand, penicillin K is known to be active for 
a significant period only in vitro; it is quickly 
destroyed in the body and is not, therefore, clin- 
ically efficacious, 

By Federal regulations, as published in the 
Federal Register of April 4, 1947, the commer- 
cial penicillin product commonly known as “amor- 
phous penicillin” may be the noncrystalline cal- 
cium or sodium salt of any one of the several 
kinds of penicillin, or it may be a mixture of 
two or more of these, The only specification 
for amorphous penicillin is that it must contain 
“not less than 500 units per milligram.” There 
is no specification limiting the K content of the 
mixture, nor ensuring a therapeutically effective 
G content. Theoretically, at least, a given lot 
of “amorphous penicillin” might contain only pen- 
icillin K, and thus be without clinical value. Ac- 
tually, commercial products classified as amor- 
phous penicillin usually contain only a relatively 
small amount of penicillin K, though there is no 
legal guarantee that such is the case, That is, 
the potency requirement of 500 units per milli- 
gram does not guarantee the absence of penicillin 
K, since potency is determined by an in vitro 
assay, which does not distinguish between the 
several kinds of penicillin, It should be noted 
at this point that the regulations do not require 
the presence, in amorphous penicillin, of any 
substance claimed to enhance the action of peni- 
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cillin, viz., that substance called by Dr. Welch 
and others the “enhancement factor.” Some lots 
of amorphous penicillin do contain such a sub- 
stance as a part of the impurities, but other lots 
do not. More will be said about this below. 

Crystalline penicillin G sodium is defined in 
the Federal Register of April 4th as crystalline 
penicillin which contains not less than 90% of 
the sodium salt of penicillin G, and having a po- 
tency of not less than 1500. units per milligram. 
In other words, most of the penicillin in this 
preparation is the kind known to be effective 
clinically; there can be present virtually no pen- 
icillin KK. This is in sharp contrast with amor- 
phous penicillin and should be a persuasive ar- 
gument among others, for employing crystalline 
penicillin G sodium clinically in preference to 
amorphous penicillin. 

Based on the well-known and widely discussed 
work of Dr. Henry Welch of the Food and Drug 
Administration and others, it has been suggested 
by some that the impurities contained in amor- 
phous penicillin augment the therapeutic powers 
of penicillin. The nature of this so-called “en- 
hancement factor” and its identity are, at pres- 
ent, not clearly understood; likewise, its presence 
or absence in commercial amorphous penicillin 
is presently unpredictable, The fact that a clin- 
ician is employing amorphous penicillin does not, 
therefore, guarantee to the patient the benefits 
or, perhaps, the disadvantages of the enhance- 
ment factor. The consensus of the many invest- 
igators who have been working on the enhance- 
ment factor is that this unknown substance does 
not alter the action of penicillin qualitatively, 
but merely delays its excretion, thus prolonging 
its action. In other words, the enhancement fac- 
tor does not appear to make penicillin effective 
against any organisms which are not affected by 
crystalline penicillin G, nor does it make it more 
effective against those pathogens known to be 
susceptible to penicillin G alone. The mechan- 
ism within the body by which the enhancement 
factor delays excretion of penicillin is unknown, 
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but there are strong indications that it is ac- 
complished by interference with kidney tubular 
function. There is the possibility that this may 
result in kidney damage. 

Since crystalline penicillin G sodium, which 
is relatively cheap at the present time, will also 
produce prolonged therapeutic blood levels if 
given in sufficient dosage, since it will do this 
without any danger of producing kidney damage, 
since it is clinically effective against all organ- 
isms susceptible to penicillin, with or without 
the enhancement factor, and since its action in 
this respect is predictable, it would appear that 
it should be preferred clinically to amorphous 
penicillin with its unpredictable content of the 
so-called “enhancement factor”, whose identity 
is still obscure and whose safety of action re- 
mains open to question, 

From the fact that the minimum potency re- 
quirement of amorphous penicillin is 500 units 
per milligran., whereas that for crystalline pen- 
icillin G sodium is 1500 units per milligram, it 
is obvious that the weight of amorphous penicillin 
containing any desired number of units must be 
significantly greater than that of the crystalline 
product of equal potency. The greater weight of 
amorphous penicillin is due to impurities, and 
these impurities are potential allergens. There- 
fore, it is not surprising that crystalline peni- 
cillin G sodium produces fewer allergic reactions 
than amorphous penicillin. Although crystalline 
penicillin is capable of inducing hypersensitivity 
ina relatively small percentage of patients, the 
impurities in amorphous penicillin make the lat- 
ter product more allergenic and usually more 
irritant following injection. 

Finally, at least two reports have appeared 
in the literature showing that amorphous penicil- 
lin significantly hastens the clotting of the blood 
in experimental animals, whereas crystalline 
penicillin G produces the same effect to a much 
lesser degree. On theoretical grounds, at least, 
this effect of amorphous penicillin, if found to 
exist in man as well as in animals, would be 
most undesirable, especially in the treatment of 
infections involving the vascular system, 

In summary, it would seem that crystalline 
penicillin G sodium is preferable to amorphous 
penicillin for clinical use for the following rea- 
sons: 


1, Crystalline penicillin G sodium contains a 
high percentage of a kind of penicillin which 
has been proved efficacous clinically; amor- 
phous penicillin is of uncertain composition 
with respect to its content of the several 
kinds of penicillin and may contain a high 
percentage of penicillin K, which is known 
to be ineffective clinically. 


2. Crystalline penicillin G sodium has a po- 
tency of not less than 1500 units per mill- 
igram; amorphous penicillin has a minimum 
potency of not less than 500 units per mill- 
igram. 


Crystalline penicillin has a minimum of 
impurities which may act as allergens; 
amorphous, penicillin may have a relatively 
high percentage of impurities, which may 
act as allergens. 


Given in adequate dosage, crystalline pen- 
icillin G is effective against all pathogens 
sensitive to penicillin; more than this can- 
not be said about amorphous penicillin con- 
taining the so-called “enhancement factor”. 


Crystalline penicillin does not contain the 
enhancement factor; however, this factor 
is of presently unknown composition, ap- 
pears unpredictable in amorphous penicillin 
(it may not be present in any given lot of 
such a product), appears to produce its 
effect by delaying kidney excretion of pen- 
icillin, and may, in so doing, produce kid- 
ney damage. Its desirability is therefore 
open to question, 


Amorphous penicillin has been found to 
hasten significantly blood clotting in ani- 
mals; crystalline penicillin G exerts much 
less effect in this regard. If this is found 
to be true clinically, crystalline penicillin 
G will be preferable to amorphous penicil- 
lin for use in most cases for this reason, 
also, especially in the treatment of infec- 
tions involving the circulatory system, e.g. 
subacute bacterial endocarditis, 


DISPENSING COURSE IN HOSPITAL 
PHARMACY ESTABLISHED 


The University of Connecticut College of Phar- 
macy and the Grace-New Haven Community Hos- 
pital have begun a preliminary program for sup- 
plying senior pharmacy students with practical 
dispensing training at the outpatient dispensary 
of the New Haven Hospital. 

Consisting of dispensing practices followed by 
seminars, the program is under the direction 
and supervision of Professor Nicholas Fenney 
of the College of Pharmacy and John J. Zugich, 
Chief Pharmacist Grace-New Haven Community 
Hospital, New Haven, Conn, 
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Every hospital has a pharmacy of some sort, 
The large institutions have well-organized, well- 
equipped, well-staffed pharmacies that are ex- 
tensively used. A full-time registered pharma- 
cist in charge of an active department is rarely 
found in the small hospital; and the “drugroom”, 
although a potential asset, is generally hidden 
behind a locked door in the basement. 

The American Hospital Association member 
hospitals are classified according to size in this 
manner: 


Under 50 beds 1961 
50 to 100 beds 1054 
100 to 250 beds 1026 
over 250 beds _403 

Total 4444 


These figures show that 75 per cent of our hos- 
pitals are small, 150 beds or less. The great- 
est improvement in pharmacy service is needed 
here, and the initial step toward improvement 
should be made by the hospital administrators, 

Too many administrators, ignoring the moral, 
legal, and economic factors involved, depend upon 
outside help, part-time help, or untrained hos- 
pital personnel to cover their pharmacies. 

“In a small hospital where there are drug 
stores within a few blocks, I do not think it nec- 
essary to have a pharmacist employed”, are the 
sentiments of one administrator. Many small 
hospitals use the services of the local drug store; 
but one must bear in mind that the drug store 
is a personal enterprise, and maintaining an in- 
ventory and giving good service to a hospital is 
possible only when profitable to the store. The 
discount granted the hospital is 20 to 30 per cent 
less than that given by the wholesaler or man- 
ufacturer. Hospital-size packages are unavail- 
able to the retail druggist, so some items cost 
the institution 50 to 60 per cent more. This 
service is costly to the patient as well as to the 
hospital and after closing, the service from the 
drug store ceases while the hospital operates 
on a 24-hour basis, 
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The work done by part-time help is not ade- 
quate since part-time or no responsibility is as- 
sumed, and little or no manufacturing is done 
because of lack of time. One hospital employs 
a pharmacist for two hours daily and pays him 
an annual salary of $1800. Another part-time 
pharmacist works two hours daily and receives 
$1200. The salaries paid are out of proportion 
to the amount of work that can be done in a given 
time of two hours, A 90-bed hospital employs 
a “15 minute per day” pharmacist. How much 
can be accomplished in the way of manufactur- 
ing, filling prescriptions, or purchasing in 15 
minutes’ time? 

The capabilities of a nurse in the pharmacy 
are overestimated, Nurses have too much to do 
in a given time in their own field, and there is 
no possible justification for assigning to them 
duties and responsibilities for which they are 
neither trained nor licensed. This type of cov- 
erage necessitates the use of only commercially 
prepared products, and prescriptions and per- 
cezitage solutions must be obtained from cutside 
the hospital, 

Providing pharmacy service in the ways men- 
tioned always involves several people, so no one 
person assumes full responsibility and the factor 
of loss and error becomes an important one, 
There is no possible check when too many people 
have access to the pharmacy and this in itself 
is a danger signal. 

Hospital, medical, nursing, and pharmacy 
groups recognize the need for more adequate and 
uniform control of hospital pharmacies, A num- 
ber of individual states have made laws to reg- 
ulate the supervision and control of their hos- 
pital pharmacies, The handling and dispensing 
of drugs is a serious undertaking and should be 
the responsibility of a trained pharmacist and 
not that of any available hospital employee. The 
laxity that has prevailed in hospitals in this re- 
gard, is being investigated, and plans are under- 
way for improvement through state boards of 
pharmacy, hospital administrators, and public 
health officials. 


 / 


A director of a 79-bed hospital in California 
says, “I can’t imagine even one reason for omit- 
ting a pharmacy in any hospital of over 50 beds.” 

A 110-bed hospital administrator in Louisiana 
says, “We would be unable to operate without 
our pharmacist. He is our greatest single as- 
set.” 

The director of a 103-bed hospital in Color- 
ado says, “We find the pharmacy an important 
and lucrative department. Properly handled, the 
pharmacy can become a very necessary part of 
a hospital.” 

The administrator of a 130-bed Kentucky hos- 
pital writes, “We found in 1939, when our aver- 
age daily census was over 60, that it was an 
economy to employ a full-time registered phar- 
macist. I do not know how a hospital can get 
along without a pharmacist. Perhaps had we 
never ventured, we could have struggled longer; 
but it is not worth it since a pharmacist can 
save his salary with controlled buying and req- 
uisitioning.” 

Administrators of small hospitals where the 
pharmacies are active, efficiently run, and staffed 
by pharmacists, are very enthusiastic about these 
departments both from a professional and a fi- 
nancial point of view, They pay their pharma- 
cists top salaries and stress the importance of 
the pharmacy to the institution in the following 
ways: 


1. The pharmacy is a necessary part of an 
efficiently run hospital. 

2. It is the most extensively used therapeutic 
facility of a hospital. 

3. The pharmacy is indispensable to good 
service in any out-patient department, 

4. Staff men value the service as a time 
saver and economy to the patient. 

5. The patient is insured safety and best 
pharmacy service possible. 

6. Income from pharmacy justifies expense 
of a salary in that it is self-supporting 
and a good source of revenue. 

7. Practical manufacturing (utilizing avail- 
able tax-free alcohol) is economical to 
the institution, 

8. Waste and deterioration due to faulty stor- 
age are eliminated, 

9. There is good and careful control of all 
drugs and potent medicines, 

10. Controlled buying and requisitioning are 
of financial benefit to the hospital. 

11, Accurate narcotic, alcohol; and inventory 
records are available, 


One administrator admits that his hesitation 
in establishing a pharmacy is due to the fear 
that a pharmacist’s salary would tend to increase 
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the overhead. To scratch the pharmacy off his 
list of hospital improvements on this basis, is 
false economy for an administrator, because the 
pharmacy is one department that will show a 
profit if properly managed, Part of the over- 
head is now being paid to the hospital employee 
or part-time pharmacist who covers the phar- 
macy. 

Another administrator considers a pharmacist 
unnecessary in his hospital because few prescrip- 
tions are ordered by the staff. This man may 
have a misconception of a hospital pharmacist’s 
duties, or he may not realize that more pre- 
scriptions would be ordered if the staff could be 
sure of obtaining them quickly from the hospital 
pharmacy. Another interpretation of his state- 
ment may be that in his small hospital there is 
not a sufficient volume of work to maintain the 
activities of the pharmacy on a full-time basis, 

A director of a 75-bed hospital on the West 
Coast offers a good solution to both the problem 
of overhead and insufficient volume of work, He 
states, “While the volume of work may be insuf- 
ficient to justify a pharmacist’s devoting his time 
exclusively to the pharmacy, there are numerous 
other duties within the hospital which he ‘might 
assume to utilize his capacity to the fullest. By 
so combining activities, the hospital, in addition 
to having the advantage of a pharmacy service, 
also has a responsible person to whom other 
duties may be delegated.” 

This practical solution may be worth con- 
sidering by the very small hospital on a perman- 
ent basis. Hospitals of 100 beds or over, how- 
ever, could adopt this plan as a temporary one 
until such time as the pharmacy develops to the 
point where it requires full-time attention. 

An alert administrator is quick to recognize 
administrative, business, organization, or teach- 
ing ability and certainly can utilize this type of 
asset in a hospital where so many departments 
make up the whole unit. 

The following chart shows that of the thirty 

hospitals listed, more than half of the number 
use this plan of “combining activities”. 
A cooperative administrator and a progressive 
pharmacist can make any hospital a financial 
success, Intelligent buying, careful control of 
stock, and practical manufacturing are the basic 
requirements for a good start in the right di- 
rection, 

In this day of ever-increasing prices, hospital 
administrators are seeking means of cutting down 
expenses but many neglect to add up the dollars 
that could be saved if a pharmacy were instituted. 
The question should not be “Can we afford it?” 
but rather, “Can we afford not to have a hospital 
pharmacy?” 
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DUTIES ASSUMED BY PHARMACIST 


CAPACITY LOCATION PHARMACISTS SALARY OF IN ADDITION TO PHARMACY AND 
(STATE) EMPLOYED CHIEF PURCHASING FOR PHARMACY 
PHARMACIST 


43 Arizona 1 $3700. Purchasing | 

56 Iowa 1 3300. Clinic (OPD) 

65 Alabama 1 3600. Purchasi 

70 California 1 4800. Purchasing 

74 Pennsylvania 1 1620. None 

75 8. Dakota 1 and 1 3000. Teaching and OPD 
part-time 

75 California 1 4000. OPD 

76 California 1 4200. Purchasing and Storeroom 

79 California 1 4500. None ; 

79 Pennsylvania 1 2200. IV Solution Room 

80 Florida 1 and 1 3100. None 
part-time 

84 California 1 and 1 3900. Purchasing 

part-time 

90 Pennsylvania 1 2000. None 

100 Kentucky 1 3720. None 

100 Oklahoma 1 2700. Clinic (OPD) 

100 California 1 3600. None 

101 Colorado 1 and 1 2600. Teaching and OPD 
part-time 

103 New Jersey 1 3000. Purchasing and Storeroom 

103 Colorado 1 3600. None 

110 Louisiana 1 3600. Purchasing and OPD 

114 Ohio 1 and 1 3900. Purchasing and Storeroom 
part-time 

120 Missouri 1 2400. None 

120 Tennessee 1 3000. Teaching 

130 Minnesota 1 2400. Purchasing 

130 New York 1 2400. IV Solution Room and OPD 

134 Kentucky 1 Unknown OPD 

138 Nebraska 1 2288. None 

150 Louisiana 1 3600. Teaching and OPD 

150 Michigan 1 and 1 3500. ‘None 
part-time 

151 Texas 1 3300. None 


SISTER CLARA FRANCIS SPEAKS TO 
TENNESSEE HOSPITAL CONVENTION 


Sister Clara Francis, Assistant Administrator 
and Chief Pharmacist at St. Joseph Hospital in 
Memphis, Tennessee, addressed the Tennessee 
Hospital Convention at the Hospital Peabody in 
Memphis on March 12, “Some practical aspects 
of Economy in the Hospita] Pharmacy” was the 
title of the paper presented by Sister Clara 
Francis. 


SUPPOSITORY MOLD WANTED 


A rectal suppository mold with a capacity of 
from 100 to 200 is wanted by Donald A. Clarke, 
Apothecary-in-Chief of The New York Hospital, 
525 East 68 Street, New York City 21. Either 
a new mold, or a used one which is in good con- 
dition would be satisfactory. Anyone with infor- 
mation concerning an available new or used mold 
of this type should communicate with Mr. Clarke. 


. 2 


W. Arthur Purdum, Chairman* 
Louis W. Busse 

Herbert L. Flack 

Richard K. Mulvey 

Evlyn Gray Scott 


During the 1947 meeting of the American So- 
ciety of Hospital Pharmacists, Chairman Hansen 
appointed a special Committee on Education to 
assist pharmaceutical educators who are con- 
fronted with the problem of revamping their cur- 
ricula to meet the demand for special training 
in hospital pharmacy. This demand is not only 
for undergraduate instruction but also for grad- 
uate courses leading to the master of science 
degree. 

One phase of the work of the committee is 
to develop a graduate curriculum for the student 
desiring to major in hospital pharmacy. The 
curriculum proposals will appear at a later date, 
Another problem is to prepare an outline for a 
course of instruction in hospital pharmacy, A 
tentative outline, subject to revision, is given 
herewith, It is patterned after the outline ap- 
pearing in The Pharmaceutical Syllabus (1) and 
represents a composite of six individual outlines 
submitted by members of the committee and by 
teachers who give such a course, 

It is recommended that a minimum of forty- 
eight hours be devoted to the course, Further, 
it is recommended that the course be made avail- 
able to advanced undergraduate students and al- 
so to graduate students. Admittedly, the taking 
of this course will not produce qualified hospital 
pharmacists but it is hoped that the course will 
give the student a firm foundation upon which to 
build his actual hospital practice. 


HOSPITAL PHARMACY 


I, INTRODUCTORY 


A. History and development of hospitals 


B. Types of hospitals 


*An Interim Report of the Committee on Ed- 
ucation of the American Society of Hospital Phar- 
macists, 

1, The Pharmaceutical Syllabus, Fifth Edition 
(tentative), The National Pharmaceutical Syllabus 
Committee, 1942. 


OUTLINE FOR A COURSE 


HOSPITAL PHARMACY 


1, On basis of organization and support 
a. Federal: Army, Navy, U.S. Public 
Health Service, Veterans Administra- 
tion 
b. State 
c. County 
d. City 
e. Private 
(1). Profit and non-profit 
(2). Inclusive and non-inclusive rates 
for patients 
2. On basis of types of service: general, 
medical, surgical, orthopedic, mental, 
tuberculosis, eye, ear, nose, throat 


C. Types of staffs 
1, Visiting: open, closed, consulting, cour- 
tesy 
2. House: resident, intern 


D. Organization and administration 
1, Governing board 
2. Administrative officer and assistants 
3. Departments 
a. Professional 
b. Non-professional 


E. Hospital associations and publications 


F, Ethical relations of the hospital 
1, To the medical profession 
2. To other organizations 
3. To other hospitals 
4, To the community 


G. Standards 
1, American College of Surgeons 
2. American Medical Association 
3. American Hospital Association 
4. American Society of Hospital Pharmacists 


Il, THE HOSPITAL PHARMACY 


A. Policy of operation 
1, The drug policy 
a. The Pharmacy (or Therapeutics) Com- 
mittee 
b. Formulary 
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Charges for medication and medical sup- 

plies 

a. Bed patients 

b, Out-patients 

c. Hospital personnel and visiting staff 

d. Inclusive rate plan vs, extra charge 
for drugs ' 


Physical plant 


1, 
2. 
3. 


Size 
Location 
Equipment 


Personnel 


5. 
6. 


Interviewing prospective employees 
a. Appearance 

Personality 

c. Education 

d, Experience 

e, Health 

Training new employees 
Pharmacists 

a. Chief pharmacist 

b. Staff pharmacists 

c. Interns 


. Non-professional 


a. Clerical 

b, Pharmacists’ helpers 

c. Porters and delivery men 
Salaries 

Records 


Budget 


Functions 


1, 


Purchasing 

a. Specifications 

b. Drugs, chemicals, pharmaceuticals 

c, Laboratory and diagnostic agents, 
medical and surgical supplies 

d. Laboratory apparatus 

e, Discounts 

f. Cooperative buying organizations 


. Receiving of merchandise 


Stock control 
a. Perpetual inventory 
b. Periodic complete physical inventory 
c. Storage 
(1). Stock arrangement 
(2). Temperature 


Manufacturing and control 

a. Formulation- see “Research” 

b, Apparatus and machinery: operation 
and care 

c. Pharmaceuticals 

d. Parenteral solutions 
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e. Allergenic preparations 

f. Laboratory strains and reagents 

g. Miscellaneous: electrode jelly, ink, 
door check fluid, flavors for dietary 
department 

h, Safety precautions 

. Records 


bee 


Dispensing 
a. In the hospital 
(1). Ward and floor requisitions 
(2). Special orders for individual pa- 
tients 
(3). Prescriptions 
(4). Orders from other service de- 
partments 
(5). Pick-up and delivery service 
(6). Emergency orders when phar- 
macy is closed 
(a). Pharmacist on call 
(b). Emergency cabinet: items 
stocked and provision for 
frequent restocking 
b. Out-patient prescriptions 
c. Containers 
d. Labels 
e. Prepackaging 
f. Prevention of waste 
g. Cash receipts: control and records 


. Research 


a. New product development 
b. Improvement of existing formulas 


Library 

a. Official compendia 

b. Text and reference books 

c. Journals 

House organs 

e. File of literature on pharmaceutical 
specialties 

f. The pharmacist as a source of in- 
formation 


Periodic inspection of drug cabinets on 
wards and floors: promotes economy in 
requisitioning and deters overstocking 


Laws and regulations affecting the phar- 
macy and procedure of compliance 
a. Alcohol- tax free 
(1). Federal 
(a). Permit to procure 
(b). Permit to use 
(c). Bond 
(d). Restrictions 
(e). Monthly report 
(f). Periodic inspection 
(2). State 
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(a). Example: order form in 
quadruplicate required in 
Maryland 

(3). Hospital regulations and control 


b. Liquors and wines 
(1). Federal retailer’s tax stamp: 
required if patients pay for med- 
icinal spirits 
(2). State 
(a). Example: free of state tax 
in Maryland if special order 
form is used 
(3). Hospital regulations and control 


c. Narcotics 
(1). Federal 

(a). Registration: Class 4- Hos- 
pitals - Class 3- Retailers: 
required for out-patient nar- 
cotic prescriptions - Class 
5- Exempt preparations 

(b). Order forms 

(c). Annual inventory 


(2). State 
(a). Example: special order form 
for exempt narcotics re- 
quired in Maryland 
(3). Hospital regulations and control 


d. Food, Drug and Cosmetic 
(1). Federal 
(a). Drugs for investigational use 
(b). New drugs 
(c). Dangerous drugs 
(d). Labeling 
(2). State 
e. Federal registration of (water) stills 
f, State licensing of hospital pharma- 
cies 
g. State registration of pharmacists 
h, State minimum equipment require- 
ments for pharmacies 
i. State barbiturate restrictions 
j. State poison restrictions 
k, Local safety regulations: city fire 
ordinance 


Teaching 

a. Interns in pharmacy 

b. Nursing students: pharmacology and 
computation of dosage 

c. Medical students: prescription writ- 


ing 
d. House staff: new drugs 


Departmental reports to administrator 
of hospital 


> 


12, 


13, 


14, 


15, 
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a. Monthly vs. yearly 

b. Value to pharmacy department 
c. Content of report 

Professional relations 

a. Retail pharmacy 

b, Students of pharmacy 

c. Pharmaceutical societies 


Interprofessional relations 

a. Dentistry, medicine and nursing 

b. Promotion through publicationjof 
monthly or quarterly bulletin 


Interdepartmental relations: general 
stores, accounting, admitting, medical 
records, social service, dietary, phys- 
ical therapy, oxygen therapy, laundry 


Public relations: patient contacts, pay- 
ing and charity patients 


Ill, The sterile and surgical supply departments 
(frequently a part of the pharmacy) 


. Sterilization: theory and technics 
Dressings 

Instruments 

Solutions: parenteral and irrigating 
. Sutures 

Needles 

Syringes 

. Rubber goods 

. Thermometers 


IV. Guest lecturers 
A. Hospital pharmacists 
B. Hospital administrators 


V. Assignments for oral presentation 
VI. Field trips 
A. Hospital pharmacies 
B. Pharmaceutical manufacturing plants 


Vil. Bibliography on hospital pharmacy 
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INSTITUTE ON HOSPITAL PHARMACY 


PRINCETON 


Plans have been completed for the 1948 In- 
stitute on Hospital Pharmacy which will again 
be sponsored by the American Hospital Associa- 
tion, the American Pharmaceutical Association 
and the American Society of Hospital Pharma- 
cists, The Institute will be held at the Prince- 
ton Inn, Princeton, New Jersey, June 28 to July 
2, inclusive, This is an unusually attractive 
residential type hotel conveniently located just 
off the campus of Princeton University. It is 
on the Pennsylvania Raiiroad and can easily be 
reached from both New York City and Phila- 
delphia. 

The program for the Institute this year is 
designed to meet the needs of hospital pharma- 
cists in small as well as the large hospitals, 
Outstanding speakers will bring you a compre- 
hensive program including hospital pharmacy ad- 
ministration, manufacturing technics and special 
formulas, and information on new drugs. Lec- 
tures will be held during the day and a panel 
discussion each night, at which time Institute 
members will be given an opportunity to ask 
questions, All faculty members of the Institute 
will serve on the panel on various evenings. 
This year a special session on “Time Saving 
Devices for the Hospital Pharmacy” will be held, 
All members attending the Institute should pre- 
sent information on special time saving gadgets 
which they may have in their pharmacy. Slides 
and moving pictures will be used to supplement 
lectures whenever possible. 


INN, PRINCETON, N.J. 


JUNE 28--JULY 2 


This year a special panel has been arranged 
for government pharmacists at which time mem- 
bers attending the Institute from governmental 
hospitals will have an opportunity to discuss 
their problems, We have been fortunate in being 
able to secure the services of the chiefs of the 
pharmacy sections in each of the branches of 
government services. 

You will want to make plans now to attend 
the Hospital Pharmacy Institute. You have prob- 
ably received an application blank from the Di- 
vision of Hospital Pharmacy which you can fill 
out and send to the American Hospital Associ- 
ation along with the registration fee, Since the 
hotel facilities are limited, you will want to 
make application early. In order that you will 
know the type of program that is being present- 
ed this year and so that you may show this to 
your administrator, we are printing the entire 
program in this issue of THE BULLETIN. All 
lectures will be 45 minutes or less in length. 

The meetings as well as meals and housing 
will be taken care of in the one building. Ar- 
rangements have been made to accomodate the 
Sisters in one wing of the Inn. Applicants must 
expect to share a room with twin beds. All 
rooms are with bath or connecting bath, All 
rooms will be $6.90 per person per day includ- 
ing breakfast. This fee also includes gratuity. 
Lunch and dinner may also be taken at the hotel 
if desired. A special dinner will be arranged 
for Friday night. 


FACULTY 


H. J. ANSLINGER, Commissioner of Narcotics, U. 8. Treasury De- 
partment, Washington, D. C. 

GEORGE ARCHAMBAULT, Chief Pharmacy Section, Hospital Division, 
U. S. Public Health Service, Washington, D. C. 

COMMANDER W. PAUL BRIGGS, Medical Service Corps (Pharmacy), 
U. 8. Navy. 

J. ROBERT CATHCART, Chief Pharmacist, Chester County Hospital, 
West Chester, Pennsylvania. 

HERBERT L. FLACK, Chief Pharmacist, Jefferson Medical College 
Hospital, Philadelphia, Pennsylvania. 

DON E. FRANCKE, Chief Pharmacist, University of Michigan Hospital, 
Ann Arbor, Michigan, 

E. BURNS GEIGER, Chief, Pharmacy Division, Veterans Administra- 
tion, Washington, D. C. 

LEO F. GODLEY, Chief Pharmacist, New York University Clinic, New 
York, New York, 

COLONEL OTHMAR GORIUP, Chief, U. S. Medical Service Corps, 
Department of Army , Washington, D. C. 

ALBERT P. LAUVE, Chief Pharmacist, Mercy Hospital, New Orleans 
Louisiana, 

DR. J. R. McGIBONY, Assistant Chief, Hospital Facilities Division, 
U. 8S. Public Health Service, Washington, D. C. 

DR. W. ARTHUR PURDUM, Chief Pharmacist, The Johns Hopkins Hos- 
pital, Baltimore, Maryland, 

DR. AUSTIN SMITH, Secretary, Council on Pharmacy and Chemistry, 
American Medical Association. 

DR. ALBERT W. SNOKE, Director, The Grace-New Haven Community 
Hospitals, New Haven, Connecticut. 


DR. CARL W. WALTER, Director, Laboratory for Surgical Research, 
and Associate in Surgery, Harvard Medical School. Cambridge, Mas- 
sachusetts, 

HARVEY A. K. WHITNEY, Consultant in Hospital Pharmacy and form- 
— Chief Pharmacist, University of Michigan Hospital, Ann Arbor, 


higan, 
JOHN J. ZUGICH, Chief Pharmacist, Grace-New Haven Community 
Hospital, New Haven, Connecticut. 


LOCAL COMMITTEE 


JOHN J. ZUGICH, Chief Pharmacist, Grace-New Haven Community 
Hospital, New Haven, Connecticut. 

DONALD A, CLARKE, Apothecary-in-Chief, The New York Hospital, 
New York, New York, 

SISTER M, ETHELDREDA, Chief Pharmacist, St. Mary’s Hospital, 
Brooklyn, New York, 

HERBERT L. FLACK, Chief Pharmacist, Jefferson Medical College 
Hospital, Philadelphia, Pennsylvania, 

LEO F. GODLEY, Chief Pharmacist, New York University Clinic, New 
York, New York, 

DR. W. ARTHUR PURDUM, Chief Pharmacist, The Johns Hopkins Hos- 
pital, Baltimore, Maryland, 

GERALDINE STOCKERT, Chief Pharmacist, Monmouth Memorial Hos- 
pital, Long Branch, New Jersey. 

JOSEPH WEINTRAUB, Chief Pharmacist, U. 8, Veterans Administra- 
tion Hospital, Bronx, New York, 


8:00 A.M. 
- until noon 


1:30 P.M. 


he 2:00 P.M. 


3:00 P.M. 


d- 4:00 P.M. 


EVENING 


8:30 A.M. 


9:30 A.M, 


MONDAY, June 28 
Chairman -- Dr. Robert P. Fischelis 


REGISTRATION - Princeton Inn, 


GREETING TO THE INSTITUTE: 
American Hospital Association, 
Dr. Robin C, Buerki. 
American Pharmaceutical Association, 
Dr. Robert P. Fischelis. 
American Society of Hospital, Pharmacists, 
John J. Zugich. 


FUTURE HOSPITAL PLANNING, ORGANIZATION AND 
MANAGEMENT. Dr. J. R. McGibony. Aspects now un- 
der study in master planning for hospitals under the Sur- 
vey and Construction Act. The effect on such service 
departments as hospital pharmacies will be présented 
briefly. 


GENERAL FUNCTIONS AND POLICIES OF THE PHAR- 
MACY DEPARTMENT REVIEWED BY THE ADMINISTRA- 
TOR AND THE PHARMACIST. Dr. Albert W. Snoke and 
John J. Zugich. The pharmacist and administrator in- 
terrogate eachother briefly on policies generally accepted, 
governing scope of Pharmacy service, purchasing man- 
ufacturing, charges for medications, outpatient clinics, 
physical aspects and equipment. The functions of phar- 
macy reports, therapeutics committees and formulariéds 
will be discussed with emphasis on the relationship of 
the hospital pharmacy to the institution combined medi- 
cal staffs and to the patient as the basic guide. 


PLANNING THE HOSPITAL PHARMACY TO MEET 
MODERN NEEDS. Harvey A. K. Whitney. The lecturer 
will develop basic planning for the small, the medium and 
the large institutional pharmacy. Illustrated with slides. 
Floor plans will be discussed based on scope of activity, 
personnel, size and type of hospital. Limitations affec- 
ting proposed rehabilitation programs and common errors 
in planning will be pointed out. 


INFORMAL GATHERING 


TUESDAY, June 29 
Chairman -- John J. Zugich 


THE THERAPEUTICS COMMITTEE AND THE HOSPITAL 
FORMULARY. Don E, Francke, The initiation of a ther- 
apeutics committee, its membership, scope and value will 
be presented, The hospital formulary’s place in hospital 
pharmacy management with methods of compilation will 
be emphasized, Slides will depict typical page formats 
of formularies, 


THE TEACHING RESPONSIBILITIES OF THE HOSPITAL 
PHARMACIST. Herbert L. Flack, The discussion will 
include methods of teaching basic pharmacology, com- 
putation of dosages and solutions to student nurses, Pro- 
grams designed for graduate nurses and medical staff 
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PROGRAM 


10:30 A.M. 


1:15 P.M. 


2:30 P.M. 


3:30 P.M. 


EVENING 


8:30 A.M. 


9:30 A.M. 


education on new drugs will be dealt with. Pharmacy 
personnel orientation, pharmacy internships and teaching 
affiliations with colleges of pharmacy will be discussed, 


PHARMACY REPORTS AND RECORDS. Albert P. Lauve, 
The planning or preparation of annual pharmacy reports 
and their value will be discussed. Record forms for pur- 
chasing, narcotics, manufacturing, prescription pricing and 
ward requisitions will be offered. Slides will depict ad- 
vantages of various forms and filing equipment. An ab- 
stracted outline of basic forms will be distributed. 


THE ROLE OF THE PHARMACIST IN HOSPITAL NAR- 
COTIC CONTROL. 4H. J. Anslinger. The lecture will 
include control procedures for narcotics in the pharma- 
cy and nursing divisions, Examples of typical acts of 
narcotic violation will be cited. A motion picture will 
illustrate. An outline will be distributed listing what the 
hospital pharmacist should or should not do in order to 
have effective narcotic control. 


“ ECHNICS FOR PROMOTING EFFICIENCY IN THE HOS- 
PITAL PHARMACY. Harvey A. K. Whitney. Specific 
procedures for typical pharmacy routines which if stand- 
ardized by pharmacists would promote greater service 
and efficiency. It will deal with simplified forms and 
records, ward stock distribution, outpatient clinic dis- 
pensing, scheduling pharmacy personnel activities, inte- 
gration of manufacturing laboratory and dispensing units, 
etc. Slides will illustrate. 


FACTORS IN GOOD PURCHASING METHODS FOR THE 
HOSPITAL PHARMACIST. John J. Zugich, Practical 
guides for economical methods of purchasing pharmaceu- 
ticals in the hospital will be presented, including sources 
for obtaining the latest market information. Examples of 
typical economies will be described, 


General Meeting Room 


HOSPITAL PHARMACY ADMINISTRATION. Round Table 
Discussion, Chairman; Don E. Francke, H. J. Anslinger, 
H. A. K, Whitney, Albert P. Lauve, John J. Zugich and 
others, 


WEDNESDAY, June 30 
Chairman -- Miss Gloria Niemeyer 


ECONOMICS OF MANUFACTURING IN A 100 BED IN- 
STITUTION. J. R. Cathcart. The discussion will cover 
preparations readily prepared in an institutional pharma- 
cy of the size mentioned. Slides will illustrate equipment 
for non-sterile manufacture, Specific formulas with full 
directions and cost computations will be distributed, 


MANUFACTURING OF OINTMENTS, EMULSIONS AND 
SUSPENSIONS IN THE HOSPITAL PHARMACY. Dr. W. 
Arthur Purdum. Specific formulas, equipment and econ- 
omics concerning this activity will be detailed. Slides 
or actual equipment will illustrate ointment mills, pony 
mixers, colloid mills or homogenizers, infrared lamps, 
steam jacketed kettles, tube filling and closing devices. 
Formulas with full directions will be distributed. 
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10:30 A.M. 


1:30 P.M, 


2:45 P.M. 


3:45 P.M. 


EVENING 


8:30 A.M. 


9:45 A.M. 


10:45 A.M. 


MANUFACTURING OF LIQUID PREPARATIONS, Herbert 
L. Flack, Liquids of non-sterile nature and not included 
in the preceding lecture will be presented. Equipment, 
specific formulas, control procedures and costs will be 
mentioned, Slides will depict mixers, filters, transfer 
pumps, tanks, bottle filling devices. Mimeographed out- 
lines of the lecture will be distributed. 


MISCELLANEOUS PROCEDURES OF A MANUFACTUR- 
ING LABORATORY. Don E. Francke. Extractive pro- 
cesses, use of bulk ether for anesthesia, allergenics, an- 
tibiotic formulas and techniques, suppository preparation 
etc. Specific formulas with full directions will be dis- 
tributed or reference to long procedures will be listed. 
Slides will demonstrate equipment and technics. 


OPHTHALMIC MEDICATIONS. Dr. W. Arthur Purdum, 
The lecturer will review present concepts of eye medi- 
cation preparation including distribution and control in 
the hospital, A newer theory of preparing stable eye 
solutions will be discussed with specific formulas and di- 


_ rections distributed, 


TABLE EQUIPMENT AND MANUFACTURE. Albert P. 
Lauve, Slides will show equipment, and specific formulas 
will be distributed for various tablet formulations. Ad- 
vantages and limitations for tablet manufacture in hospi- 
tals will be discussed by the lecturer. 


TIME SAVING DEVICES FOR THE HOSPITAL PHARMA- 
CY. Panel Discussion and Demonstration, Chairman: 
Herbert L. Flack, Dr. W. Arthur Purdum, J. R. Cathcart, 
Don E, Francke and others, Slides or actual demonstra- 
tion of ingenious devices developed by hospital pharma- 
cists for simplifying or making operative technics more 
efficient will be explained. The devices will range from 
gadgets of a simple nature to modified automatic appara- 
tus. 


THURSDAY, July 1 
Chairman -- Leo F. Godley 


THEORETICAL ASPECTS INVOLVED IN THE PREPAR- 
ATION OF PARENTERAL MEDICATIONS. Dr. Carl Wal- 
ter. The lecturer will discuss pyrogens, distilled water, 
sterilization technics, bacterial filtration, aseptic tech- 
nics, including problems associated with a few typical 
preparations such as procaine and dextrose injections, 
Both large and small volume parenterals will be covered. 
Abstracts from the lecturer’s forthcoming book on the 
subject matter will be distributed. 


PLANNING AND EQUIPPING A STERILE SOLUTIONS 
ROOM OR LABORATORY. Leo F. Godley. The discus- 
sion will embrace the initial considerations necessary for 
development of a “sterile solutions room” under Pharma- 
cy supervision. Basic equipment, floor layout and organ- 
ization of responsibility will be covered with practical 
suggestions given on how to lower costs for the initial 
investment, Slides will depict an “ideal” room for both 
a large and a small hospital. 


MANUFACTURING AND PACKAGING LARGE VOLUME 
PARENTERAL SOLUTIONS. Panel Discussion. Chair: 
man: Don E, Francke, J. R. Cathcart, Dr. W. Arthur 
Purdum, Dr, Carl Walter and others, The panel will dis- 
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cuss special issues covering: (a) Basic Training Sources 
(b) Methods of Preparation (c) Economics (d) Advantages 
and Disadvantages of Various Containers and Closures, 


MANUFACTURING AND PACKAGING LARGE VOLUME 
PARENTERAL FLUIDS IN A 100 BED HOSPITAL. Mo- 
tion Picture and Lecture. J. R. Cathcart. The lecturer 
will demonstrate the economics of preparing fluids in a 
100 bed hospital under Pharmacy supervision using mod- 
ified equipment, 


MANUFACTURE AND PACKAGING OF SMALL’ VOLUME 
PARENTERAL SOLUTIONS. Albert P. Lauve. The dis- 
cussion will include ampul and vial medications prepared 
in the lecturer’s hospital; methods of preparation includ- 
ing bacterial filtration, dehydration and assay technics 
will be presented, Slides will depict filling and sealing 
devices. Formulas with directions will be distributed, 


PHARMACY ADMINISTRATION IN THE GOVERNMENT 
HOSPITALS. Round Table Discussion, Chairman: Dr, 
W. Paul Briggs, U.S. Navy, Colonel Othmar Goriup, U.S, 
Army; E. Burns Geiger, Veterans Administration; George 
Archambault, U.S. Public Health Service. A _ special 
panel particularly for hospital pharmacists in govern- 
mental services has been arranged. 


PARENTERAL MEDICATION MANUFACTURE. Round 
Table Discussion, Chairman: Jj. R. Cathcart, Leo F, 
Godley, Dr. Carl Walter, Dr. Arthur Purdum, Don E, 
Francke, Albert P. Lauve, and others. 


FRIDAY, July 2 
Chairman -- Dr. W. Arthur Purdum 


NEW CONCEPTS OF OUTPATIENT PHARMACY SERV- 
ICE. Leo F., Godley. The speaker will discuss outpatient 
pharmacy management, comparing older methods of its 
administration with the latest theories for cost computa- 
tation which effect Pharmacy. Problems associated with 
dispensing under a voluntary health insurance program 
will be presented. 


FUTURE DEVELOPMENT OF HOSPITAL PHARMACY IN 
THE VETERANS ADMINISTRATION. E. Burns Geiger. 


FUTURE DEVELOPMENT OF HOSPITAL PHARMACY IN 
THE U.S. PUBLIC HEALTH SERVICE. George Archam- 
bault, 


FUTURE DEVELOPMENT OF PHARMACY SERVICES IN 
THE U.S. NAVY. Dr. W. Paul Briggs. 


FUTURE DEVELOPMENT OF PHARMACY SERVICES IN 
THE U. S. ARMY. Colonel O. Goriup. 


THERAPEUTIC TRENDS. Dr. Harry Gold 


NEW DRUGS AND EVALUATION OF MEDICATIONS. Dr. 
Austin Smith. The Institute attendees will have an op- 
portunity to discuss relative merits of old and new phar- 
maceuticals based on clinical experiences of an outstand- 
ing authority. 


Dinner Meeting and Award of Certificates, 
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New Trends in Medicine and Pharmacy In- 
clude HEXAETHYL TETRAPHOSPHATE 
(HETP) - AEROSPORIN TO TREAT PER- 
TUSSIS - SALMINE TO NEUTRALIZE HE- 
PARIN - DECAPRYN: NEW HISTAMINE 


ANTAGONIST - PROCAINE PENICILLIN 


HEXAETHYL TETRAPHOSPHATE (HETP) 


Hexethyl tetraphosphate, or HETP, may prove 
to be a valuable drug for the treatment of my- 
asthenia gravis. It has been voted that a sub- 
stance, such as prostigmin, which will inhibit 
cholinesterase and prolong the action of acetyl- 
choline should be of benefit to patients with my- 
asthenia gravis. As a result of these findings 
several anticholinesterase substances have been 
used experimentally. When it was noted that an- 
imals injected with HETP exhibited symptoms 
similar to those produced by DFP, or diisopropyl 
fluorophosphate, it was believed that this drug 
possessed a cholinesterase inhibiting action and 
consequently, might be useful in the treatment 
of myasthenia gravis. DFP, although a powerful 
anticholinesterase substance, has not proved al- 
together satisfactory as a therapeutic agent. 

Clinical studies using HETP have been car- 
ried out at the University of Michigan Hospital 
and reported in the University Hospital Bulletin 


(February 1948). These preliminary studies were 
carried out to determine the value of this drug 
in the treatfment of various clinical conditions 
requiring an anticholinesterase compound, Four 
patients were treated with HETP and it was found 
effective in the treatment of myasthenia gravis. 

Early studies on experimental animals showed 
that the severe toxic effects of HETP could be 
Overcome by the use of atropine, and animals 
protected with atropine were able to tolerate sev- 
eral lethal doses of this drug. The toxic effects 
of HETP appear quickly and are short-lived, sub- 
Siding within two hours, 


HETP must be given when a patient is hav- 
ing symptoms and feels that he needs to take 
medication, since the HETP can be effective only 
if cholinesterase is free to be bound, It has 
been found that HETP is effective in relieving 
symptoms of myasthenia gravis, but seems to be 
most useful as a basal medication which exerts 
a constant prolonged action with the quicker and 
more short-lived prostigmin being used to aug- 
ment the effect to meet special needs. However, 
only a small dose of prostigmin must be used 
after HETP has been administered or distressing 
side effects ensue. 

Toxic symptoms of HETP included nausea, 
vomiting, abdominal cramps and diarrhea, sialor- 
rhea, sweating, bradycardia, weakness, muscle 
twitches or shaking, confusion, insomnia and 
nightmares, These effects were usually over- 
come with the administration of atropine given 
before, during or after the injection, 

In summarizing the effects of HETP the au- 
thors state that clinical limitations of the drug, 
resulting largely from physical properties, i.e., 
instability in aqueous solution, have not yet been 
overcome, but results of its limited experimental 
use in patients have been encouraging. 


AEROSPORIN EFFECTIVE AGAINST PERTUSSIS 

Aerosporin, an antibiotic produced in the soil, 
has been found effective against gram-negative 
pathogens. A clinical report on the use of this 
antibiotic to treat pertussis appears in Lancet 
(January 24, 1948). In a series of ten cases of 
pertussis, in children aged 1 month to 2 years, 
all showed a definite response to aerosporin 
therapy during the first forty-eight hours. The 
authors point out that the ultimate benefit ob- 
tained seemed to depend on the duration of sym- 
ptoms before the start of the disease or the pa- 
tient’s age. It is also believed that the optimal 
therapeutic effect of aerosporin will be exerted 
where treatment is started before secondary in- 
fection is present. 

Because aerosporin is selectively active a- 
gainst gram-negative bacilli, its chemotherapeutic 
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properties have been compared with streptomycin. 
It is more discriminating in its activity than is 
streptomycin, However, it is many times more 
active against several gram-negative pathogens. 
In addition to its effectiveness against H. pertus- 
sis, aerosporin may be active against H. influ- 
enzae meningitis, Bact. coli infections, paraty- 
phoid fever, pasteurella and salmonella infections 
and bacillary dysentery. 

In the series of cases treated aerosporin was 
administered parenterally since earlier studies 
show that it is not absorbed from the stomach 
or intestines. Mild toxic effects which were en- 
countered were believed to be due to impurities. 

In a report on the chemotherapy and phar- 
macology of aerosporin appearing in this same 
journal, Lancet, it is pointed out that polymyxin 
(see THE BULLETIN, Sept.-Oct. 1947, page 189) 
is produced by the same organism which pro- 
duces ‘aerosporin, However, it is not yet known 
whether polymyxin is impure aerosporin or if it 
is a different molecule. 


SALMINE TO NEUTRALIZE HEPARIN 


Neutralization of heparin with the protamine 
sulfate, salmine, is reported in the Journal of 
Laboratory and Clinical Investigation (November 
1947), Since hemorrhage resulting from the ad- 
ministration of heparin can be controlled only 
by discontinuing heparin and by giving a blood 
transfusion, it appeared that some other proce- 
dure was needed which would be effective in pre- 
venting the hemorrhage from reaching serious 
proportions, 

It has been assumed that the protamines, 
which are basic proteins obtained from the sper- 
matozoa of fish, cannot be administered safely 
to human beings. However, the authors point out 
that studies show that the protamine culpeine can 
be injected intravenously in man to neutralize 
heparin. As a result of this, studies were in- 
itiated to determine whether or not salmine, 
which is a protamine obtained from salmon, can 
be successfully used to neutralize heparin and 
thus prevent hemorrhage, 

After preliminary studies on animals, the an- 
ticoagulant effect of intravenous injections of he- 
parin in man was studies by determining coag- 
ulation times at specified intervals. The authors 
conclude that the intravenous injection of 40 to 
50 mg. of salmine promptly neutralizes the anti- 
coagulant effect of 50 mg. of heparin and that 
such doses of salmine, when given slowly pro- 
duce no reactions, Protamine sulfate for in- 
vestigational use may be obtained from the man- 
ufacturers of protamine insulin. 
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DECAPRYN - NEW HISTAMINE ANTAGONIST 


Decapryn, a new synthetic histamine antag- 
onist, has been reported in the University Hos- 
pital Bulletin, University of Michigan, as bene- 
ficial in the treatment of allergic diseases. The 
authors state that the beneficial effects of this 
drug would appear to be of a similar magnitude 
tothose reported for benadryl and pyribenzamine, 
but of longer duration. Chemically, decapryn is 
(dimethylaminoethoxymethylbenzyl-pyridine) suc- 
cinate and is closely related to the other anti- 
histaminics. It is a white crystalline compound 
with a slight acrid odor and a salty, bitter taste. 
It is soluble in water in the ratio of 1 to 3, 

Decapryn was found effective with low toxi- 
city levels when given to animals orally, intra- 
venously or subcutaneously. Toxicity studies in 
man showed that oral administration of decapryn 
appears to be free of chronic toxic effects. 

In summarizing this work, the authors state 
that ninety-eight patients were given 12.5 to 200 
mg. of decapryn one to four times daily for per- 
iods of one day to forty-two days without clinical 
evidence of hepatic, renal or vascular involve- 
ment, Side reactions included drowsiness, pal- 
pitation, diarrhea and irritability. 

Material for this study was made available 
through the William S. Merrell Co., Cincinnati, 
Ohio, 


PROCAINE PENICILLIN 


By combining procaine with penicillin, it is 
possible to prolong the action of penicillin as 
well as relieve pain of administration. Wvriting 
in Science (February 13, 1948), a group of re- 
search workers at Eli Lilly and Company des- 
cribe the preliminary work in developing this 
combination. 

Procaine with penicillin G in cottonseed oil 
was used in animal experiments and blood levels 
taken at specified intervals over a 48-hour per- 
iod. This showed that the ‘administration of a 
suspension of procaine penicillin crystals resulted 
in the slow release of penicillin G over pro- 
longed periods. No local or systemic reactions 
were noted in the study. 
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HISTADYL - DIENESTROL -MERCODINONE - 
RAYOPAKE - INTRAHEPTOL - AND NEO - 
ANTERGAN - ARE DRUGS OF TIMELY IN- 
TEREST TO THE HOSPITAL PHARMACIST 


UNIVERSITY HOSPITAL, ANN ARBOR, MICHIGAN 


HISTADYL. . .is thenylpyramine hydrochloride, 
Eli Lilly and Company’s antihistamine drug. It 
is recommended especially for treatment of nasal 
symptoms and lacrimation associated with hay 
fever, for acute urticaria or angioneurotic edema 
due to food and drug allergy and serum sickness 
and for other allergic complaints. Histadyl is 
supplied in packages of 100 and 1000 pulvules 
containing 25, 50, or 100 mg. of the drug. 

Chemically, this compound is described as N, 
N-dimethyl-N’(2-thenyl)-N’ -(2-pyridyl) -ethylene- 
diamine hydrochloride, It possesses the follow- 
ing chemical structure: 


Ory: 


-Ni H 
n7 
H 
The dosage ranges from 12 to 100 mg., the 
usual dose being 50 mg. four or five times daily. 
Occasionally, patients have experienced drowsi- 
ness and dizziness on small doses, but it is gen- 


erally well tolerated. 


Histadyl 


DIENESTEROL. . .A new synthetic estrogenic 
substance found to be potent, safe, and unusually 
well-tolerated is now available for oral adminis- 
tration. Dienesterol is a hexadiene type estrogen 
differing from hexestrol and diethylstilbesterol 
in the number of double bonds in the side chain 
of the molecules. 


OH OH 


DIENESTROL 


CH CH 
| 
CH, CH, 
Dienesterol has been used effectively in the 
control of menopausal symptoms and in inhibiting 


lactation. The unusually low incidence of gastro- 
intestinal intolerance, such as nausea and emesis 


during treatment with dienesterol is in contrast 
with other synthetic estrogens. 

In the treatment of patients suffering from 
symptoms of the menopause, doses of 0.2 mg, to 
1.0 mg. daily have been administered and were 
found to be adequate and tolerated without un- 
pleasant side effects. Suppression of lactation 
has been achieved with dienesterol in one-tenth 
the dose required in the case of diethylstilbesterol 
and hexesterol, Good results have been obtained 
with a total dose of 3 mg. distributed over a 
period of five days, 

Because of its difficult synthesis, dienesterol 
has not been available clinically until recently, 
It has been placed on the market by White Lab- 
oratories, Inc. in 0.1 mg, tablets. 


MERCODINONE, . .A narcotic antitussive and 
anodyne, is Wm. S. Merrell Company’s trade 
name for dihydrocodeinone bitartrate. Dihydro- 
codeinone bears the same chemical relationship 
to codeine as dihydromorphinone (dilaudid) does 
to morphine, 

Mercodinone is said to be superior to heroin 
and codeine in suppressing cough, Its use is not 
associated with many undesirable side actions, 
such as nausea, vomiting and constipation which 
is often prevalent following codeine therapy. As 
an antitussive, Mercodinone has an action that 
is quite prompt, and the duration of effect is ap- 
proximately four hours. Frequency of cough is 
reduced and the cough which does occur is less 
irritating and severe. Its anodyne action is twice 
that of codeine. It is also said to be superior 
to other opiates in the management of pulmonary 
hemorrhage. 

Mercodinone is indicated for the control of 
cough in pulmonary tuberculosis and for the un- 
productive racking cough of pneumonia, acute 
bronchitis, whooping cough, and other respira- 
tory conditions, As an anodyne it may be used 
alone or in combination with an analgesic for the 
control of pain, 

The average dose is 5 mg. repeated every 
four hours as needed, Severe cases may require 
10 mg. It is available in 5 mg. soluble tablets 
packaged in bottles of 20 and 100 tablets. An 
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official narcotic order is required for Mercodi- 
none tablets. It is also available as a syrup in 
pint and gallon bottles, each ounce containing 10 
mg. of Mercodinone. The soluble tablets may 
be used to fortify it if necessary. The syrup 
is an exempt narcotic, 


RAYOPAKE. . .containing a water-soluble organic 
iodine chemical furnishes a new efficient con- 
trast medium for uterosalpinography and cys- 
tourethrography. Rayopake has a low toxicity 
and a high viscosity. Since it is water-miscible 
it is rapidly absorbed and there is no danger of 
foreign body reactions, retention cysts, or other 
complications due to the use of oily substances. 
Rayopake is indicated whenever a contrast med- 
ium is needed in radiography of the uterus, fal- 
lopian tubes, bladder and urethra. The dosage 
to be used in each case must be determined in- 
dividually, Rayopake is available from Hoffmann- 
La Roche, Inc. in 73 cc. vials for uterosalpin- 
ography and in 35 cc. vials for cystourethrogra- 
phy. The vials should be protected from heat 
and light--preferably by storage in a refrigera- 
tor. 


POSTERIOR PITUITARY POWDER. . .adminis- 
tered by intranasal insufflation has been rec- 
ommended in the treatment of diabetes insipidus. 
The mode of administration of this preparation 


affords a convenience to the patient. Capsules 
containing 45 mg. of posterior pituitary powder 
are available in bottles containing 100 capsules 
from Armour and Company. The average daily 
dose is four capsules by insufflation. 


INTRAHEPTOL. . .a product of Lederele Lab- 
oratories, Inc. provides a specially prepared 
liver concentrate for intravenous use. It has 
been used to bring relief to many sufferers from 
subacute and chronic liver disease, such as he- 
patic cirrhosis and chronic infectious hepatitis. 
The rationale for the use of such a preparation 
is thought to be through its stimulating effect up- 
on liver cells that have undergone reversible 
change. The net result is the establishment of 
a trend towards normal function, Intraheptol is 
supplied in 10 cc sterile vials. 


NEO-ANTERGAN, . .an efficient histamine an- 
tagonist of low toxicity, has been found useful 
in alleviating certain allergic manifestations. 
Neo-Anterganis a brand of pyranisamine maleate 
or chemically, the acid maleate of N-p-meth- 
oxybenzyl-N’ -N' -dimethyl-N -<-pyridylethylenedi- 


amine. 
thetic antihistamine drugs and differs from Py- 


It is chemically related to other syn- 


ribenzamine only by the addition of a methoxy 
group on the benzyl ring. 


H H 

C—C—NC 

H CH, 
. 

HCL 
C— 
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Pyribenzamine (Hydrochloride) 


Satisfactory results have often been achieved 
when Neo-Antergan is employed in such condi- 
tions as: allergic drug reactions (including those 
due to penicillin and streptomycin) hay fever, 
urticaria, pruritis, vasomotor rhinitis, atopic 
dermatitis, angioneurotic edema and in various 
other allergic disorders. It is recognized that 
Neo-Antergan, as is true with other histamine 
antagonists, affords only symptomatic relief and 
that not all cases of allergy respond to it. Ex- 
perimental studies have demonstrated that the 
acute toxicity of the drug is low, with a wide 
margin of safety. The chief side effects en- 
countered from its use are: drowsiness, dizzi- 
ness, nausea, headache, fainting and diarrhea. 
These undesirable side reactions tend to disap- 
pear for the most part even if therapy is con- 
tinued, but reduction in dosage may be advisable. 
There is great individual variation in the dose 
that will produce satisfactory results, The opti- 
mum dosage is determined in each case by clin- 
ical response. The average adult patient is us- 
ually given initially 50 mg. four times daily 
with food, The dosage is gradually increased to 
100 or 150 mg. four times a day if necessary 
until symptoms are controlled, In young children 
the dosage is determined on the basis of relative 
weight. In older children good results have been 
obtained with approximately half the adult dose. 
Neo-Antergan (maleate) is marketed by Merck 
& Co., Inc. in coated tablets of 25 and 50 mg. 
They are available in boxes of 100 tablets. 


COOH-CH=CH-COOH 
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Neo-Antergan (Maleate) 
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NATIONAL HEALTH ASSEMBLY 


President Truman recently addressed the fol- 
lowing letter to Mr. Ewing, Administrator of the 
Federal Security Agency: 


“Dear Mr. Administrator: 


The health of our people is of such im- 
portance to our national welfare and security 
that I wish to make certain that we are taking 
all possible steps to contribute to its improve- 
ment, I have, as you know, repeatedly re~ 
quested the Congress to enact legislation de- 
signed to expand basic health services and to 
bring them within the reach of all the people. 
While such legislation is of primary impor- 
tance, its enactment alone will not assure 
that we shall reach the highest possible levels 
of health. The attainment of such a goal re- 
quires the cooperation of State and local gov- 
ernments, voluntary organizations, the medi- 
cal and health professions, as well as all of 
our citizens working together. 

Our people want good health and are will- 
ing to work to achieve it. Notable progress 
has already been made. But I am convinced 
that we have scarcely scratched the surface 
and that, as a Nation, we can make rapid 
progress in the immediate future, 

I should like to ask you, therefore, to un- 
dertake a comprehensive study of the pos- 
sibilities for raising health levels and to re- 
port to me, at your early convenience, upon fea — 
sible goals which might be realized by the A- 
merican people in the next decade, I should 
appreciate further any suggestions you may 
wish to make concerning the most practicable 
methods of achieving such goals. In prepar- 
ing this report, you will undoubtedly wish to 
confer with interested persons both in and 
out of the Government,” 


On the basis of this, Mr. Ewing has announced 
the formation of a National Health Assembly, to 
be held in Washington, D.C., May 1-4. Twenty- 
four national leaders in various fields have been 
invited to serve on the Executive Committee of 
the Assembly. Most of the activity will be in 
the form of panel discussioris, each panel to ex- 
plore fully a specific phase of the health problem, 

Editorial comment in the J.A.M.A., labeled this 
Assembly as a “political” and “propogandistic” 
meeting to “promote nationalized medicine”. The 
Journal also stated “it bears all the stigmas- 
political and propogandistic-that accompanied the 
national health assembly of 1938,” 


NATIONAL PHARMACY WEEK 


April 18-24, 1948 is National Pharmacy Week 
and is dedicated to the problem of CANCER 
CONTROL. Hospital pharmacists must cooperate 
in this program and may make use of display 
material in their in-patient and out-patient lab- 
oratories and can give out information pamphlets 
to out-patients. Display material and pamphlets 
can be obtained by writing to Mr. Glenn Sonne- 
decker, Secretary, National Pharmacy Week Com- 
mittee, A.Ph.A., 2215 Constitution Ave., N.W., 
Washington 7, D.C. 


PHARMACY REDUCES EXPENSES 


In partial answer to the question, “What can 
the individual hospital do to reduce costs, or at 
least to level off the upward trend?”, a Modern 
Hospital forum recently listed the following: 

“The hospital administrator and pharmacist 
should work with a standard formulary commit- 
tee of the professional staff to adopt a standard 
and simplified formulary for the hospital, Where 
this has been tried, the items carried in the hos- 
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pital drug room have dropped from 1200 to 2000 
down to 200 or 400. Many small hospitals, even 
those with as few as 50 beds, are missing a bet 
by not having a full time registered pharmacist. 
This pharmacist can, by manufacturing ointments, 
elixirs and other items and preparing prescrip- 
tions, save a great deal of money. In a small 
hospital, this pharmacist could also act as the 
central purchasing agent.” 


SUPERVISION OF PARENTERAL FLUIDS 


Recent advertisements in hospital journals 
present a new department of the hospital, that 
of “Fluids Production Supply Department.” Stud- 
ying the various advertisements gives one a con- 
fused idea of the function and control of this de- 
partment, The training of nursing personnel to 
assume control of this department is recommend- 
ed, as is the fact that though this department is 
graphically represented to operate on a level 
with the X-Ray, Pathology Laboratories, Phar- 
macy, Central Supply etc., it is also stated to 
“operate in Central Supply in conjunction with 
the Pharmacy and under control of the Depart- 
ments of Anesthesiology and Pathology”. With 
present and anticipated future shortages of nurs- 
ing personnel, one wonders at the wisdom of such 
a program, With the educational and practical 
background of the modern hospital pharmacist, 
it is difficult to understand why he is not the 
logical person to control the preparation of par- 
enteral fluids. One of the important features of 
the pharmacy intern training program, is obtain- 
ing a thorough theoretical and practical under- 
standing of the preparation of parenteral fluids 
and parenteral fluid equipment. Though only 18% 
of the hospitals reporting in a recent survey, 
listed the pharmacy as preparing sterile products 
and solutions in “liter” flasks, it is believed that 
the trend is toward placing this responsibility 
with the pharmacist, 


V. A. HOSPITALS 


“If we are going to start locating hospitals 
by Congressional resolution, I don’t know where 
it is going to end, and I’m fearful to its effects 
in the long run on the veterans’ hospital pro- 
gram.” So said Senator Claude Pepper, Several 
congressmen are exerting pressure to have V.A,. 
take over either existing hospital facilities in the 
home state or else to build new hospitals. V.A. 
claims many of the Congressionally proposed in- 
stallation are not sound either financially or log- 
ically. V.A. wants its hospitals near medical 
centers, if possible, in-an area where it can ad- 
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equately staff the unit, and wants them located 
geographically according to concentration of vet- 
eran population, 


NATIONALIZED MEDICINE 


On july 4, 1948, all voluntary hospitals and 
private medical practice in England and Wales 
are scheduled to become history. This is the 
date set for the National Minister of Health to 
“take over” all voluntary and municipal hospi- 
tals, with their endowments, plants, movable 
property and liabilities, 

Hospitals and health centers will be staffed 
by salaried physicians. Complete medical care 
will be available to citizens through these fac- 
ilities. If any one wishes care in a physician’s 
private office he must pay the physician in ad- 
dition to paying his insurance tax, 


EQUIPMENT AND SUPPLIES 


The Commodity Standards Division, National 
Bureau of Standards, Washington 25, D.C., will 
supply on request a list of available standards 
for equipment and supplies including those adopted 
by the American Hospital Association’s Commit- 
tee on Purchasing, Simplification and Standardiz- 
ation. Copies of standards desired from this 
list are available at a very nominal charge, us- 
ually about 5 or 10 cents a copy. 


MOBILE TELEPHONE SERVICE 


When the modern physician leaves his office 
in the morning, he doesn’t have to leave a rigid 
schedule to enable his nurse to reach him, If 
the doctor is in a patient’s home, and suddenly 
hears his car horn blow, for four seconds, he 
knows that he is wanted by his office. If he can- 
not hear the horn, a continuous burning lamp on 
his dashboard will indicate that he is wanted. 
When the Academy of Medicine, Toledo, Ohio, 
receives a call for the doctor, it can, in a mat- 
ter of seconds, reach him, regardless of where 
he may be.” 
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CAPSULE FILLING MACHINE 


In the November-December 1947 issue of THE 
BULLETIN I gave an address where a small 
semi-automatic machine might be obtained. How- 
ever correspondence to them has been returned, 
and a letter to Sharpe & Dohme, originators of 
this type machine, inform us that the company 
is no longer in business, and they could not sup- 
ply the name of a manufacturer of this product. 
Any reader knowing of a source where such a 
capsule machine might be obtained is asked to 
inform the Queries editor. 


ISOPROPANOL DEODORIZERS 


F. S. wants to know the procedure for deodor- 
izing Isopropyl Alcohol. 


On page 113 of THE BULLETIN, May-June 
1947 issue, several deodorizers for Isopropyl 
Alcohol were described. The following masked 
or modified the odor from propanol: 


Givaudan-Delawanna, Inc. 
Fritzsche Brothers, Inc. 


1, Alcocene 

2. Lilac 

3. Isopropyl Modi- 
ifier B 

4, Maskol 


P. R. Dreyer, Inc. 
Van Dyk & Company 


SOURCE OF PARASEPTS 


A. R. of New Jersey asks for a source of 
methyl p-hydroxybenzoate (Methylparaben U.S.P. 
13) and propyl p-hydroxybenzoate (Propylparaben 
U.S.P. 13). 


Para-hydroxybenzoate esters may be obtained 
from Heyden Chemical Corporation, 393 Seventh 
Avenue, New York 1, New York or Goldschmidt 
Chemical Corporation, 153 Waverly Place, New 
York 14, New York, 


ST. LUKE’S HOSPITAL, CLEVELAND 


METHYLENE BLUE AMPULES 


F, T. of Illinois wants to obtain in moderate 
amounts Methylene Blue ampules, 


Methylene Blue (Intravenous) 1 per cent so- 
lution in 10 cc. ampules, packaged in 6’s, 12’s, 
25’s and 100’s may be obtained from: William 
H. Rorer, Inc., Drexel Building, Independence 
Square, Philadelphia 6, Pennsylvania, 


CLEANING SOLUTIONS 


N. B. of Virginia wants information concern- 
ing the strength of “Sulfuric Acid Dichromate 
Solution” for cleaning bood and plasma glass- 
ware. A formula for 10 per cent sulfuric acid 
dichromate solution is found on page 396 of the 
“Pharmaceutical Recipe Book”, second edition, 
and reads as follows: 
Potassium Dichromate 100 Gm, 
Sulfuric Acid 100 cc, 
Distilled Water, to make 1000 cc, 


Dissolve the potassium dichromate in the dis- 
tilled water. Add the sulfuric acid and mix, 


Because of the newer types of detergents now 
on the market, such as calgonite, Haemo-sol, Di- 
volux, etc. I do not believe it is necessary to 
use routinely such a dangerous chemical as sul- 
furic acid. These solutions should be used with 
a stiff brush, and Mr, Lauve of Mercy Hospital, 
New Orleans, Louisiana feels that the brush 
should be mounted on a small motor, If this 
type of treatment does not clean plasma and 
blood from the containers, then I think the di- 
chromate cleaning solution should be resorted to. 
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PHARMACEUTICAL DISPENSING. By William 
J. Husa, Ph.G., Ph.C., B.A., M.A., Ph.D., 834 
pages, 6” x 9 1/4”, 1947. Third Edition. Pub- 
lished by Husa Brothers, College and Dubuque 
Streets, Iowa City, Iowa. Price $6.00 


A complete text book presenting detailed ex- 
pository explanation of every phase of preparing 
powders, capsules, tablets, lozenges, pills, en- 
teric coatings, suppositories, ointments, emul- 
sions, solutions, and suspensions, Procedures 
are described from the receiving of the prescrip- 
tion through the pricing and delivery to the pa- 
tient. The text is supplemented by many prac- 
tical illustrations of equipment and techniques 
for both large scale manufacturing and individual 


compounding. The section on incompatibilities 
has included several newer therapeutic agents, 


such as: the antibiotics, amino acids, surface 
active agents, vitamins, and other popular drugs 
including: Transentine, Tuamine Sulfate, Privine 
Hydrochloride, and Demerol Hydrochloride, A 
chapter on sterilization technique includes: a 
section on the theory of sterilization; methods 
of preparation of apparatus and containers; and 
instructions with precautions for sterilization of 
specific medicinal substances. The chapter on 
the adjustment of osmotic pressure and pH in 
parenteral injections and eye washes is excep- 
tionally outstanding. The chapter on hospital 
pharmacy will be considered by practising hos- 
pital pharmacists as too short and inadequate. 
Policies and conditions described are inaccurate 
and do not present an over-all picture of this 
phase of professional practice. 


PHARMACY. By Earl Peter Guth, B.S., MS., 
Ph.D. 24 pages, 6” x 9”, 1946. Bellman Pub- 
lishing Company, Inc., 6 Park Street, Boston 8, 
Mass. 50 cents, 


A vocational and professional monograph which 
would serve to describe in the practice of phar- 
macy.a true picture of the profession. The fu- 
ture of pharmacy, the possibilities for women 
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and men, vocational opportunities for graduates 
of colleges of pharmacy, remuneration, personal 
qualifications, scholastic training needed, gradu- 
ate study, the cost of pharmaceutical education 
and the disadvantages of the profession are all 
honestly presented, 


THE PHARMACEUTICAL INDUSTRY. By Robert 
A. Hardt. 32 pages, 6” x 9”, 1946. Bellman 
Publishing Company, Inc., 6 Park Street, Boston 
8, Mass. Price $1.00 


An occupational booklet used in connection 
with guidance activities in the choice of a ca- 
reer. The monograph analyzes occupations in the « 
pharmaceutical industry in reference to scholastic 
training, remuneration, advancement opportuni- 
ties, advantages and disadvantages of the pro- 
fession. 


A MANUAL OF PHARMACOLOGY. By Torald 
Sollman M.D., 1132 pages, 73 x 103”, 1948, Sev- 
enth Edition. Published by W. B. Saunders Co, 
Philadelphia, Pa. Price $11.50 


This very comprehensive text has always been 
considered an authoritative manual of pharma- 
cological information, The seventh revision in- 
creases the practicality and usefulness of the 
volume in that much old material of no interest 
has been deleted and many newer therapeutic 
agents are treated expansively. 

The most outstanding sections which have 
been revised, extended or rewritten: the sulfona- 
mides, vitamins, antimalarials, hormones anti- 
monials, insecticides, protein foods, > nino acids, 
digitalis preparations, curare and 

Newer substances introduced in this edition 
include: the antibiotic substances - penicillin 
and streptomycin; the antithyroid preparations - 
thiouracil and propylthiouracil; the histamine an- 
tagonists benadryl and pyribenzamine; the anti- 
choline acetylase - di-isopropyl fluorophosphate; 
nitrogen mustard; folic acid; Demerol and di- 
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cumarol, 

A very practical feature of the text is the 
continuous reference to original articles from 
which more information on any topic may be fur- 
ther followed in detail. The bibliography is very 
extensive and includes articles only dating after 
1926, The new arrangement of the print in two 
columns is an advantage in reading and locating 
material, 

This volume should be found in every hospital 
pharmacists library. 


ESSENTIALS OF PRESCRIPTION WRITING. By 
Cary Eggleston, M.D., 155 pages, 3- 3/4” x 7”, 
1947, Eighth Edition. Published by W. B. Saun- 
ders Co., Philadelphia, Pa. Price $2.00 
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A small volume intended to acquaint the young 
intern or student with the fundamentals of pre- 
scription writing. The text follows the U.S.P. 
XIII, recommends the use of the metric system 
and the accepted official English titles of medic- 
aments, 

The format of a prescription is explained in 
detail, For conservative reasons 34 pages are 
devoted to Latin grammar and the grammatic 
construction of the prescription. Doses of drugs, 
vehicles to be used for typical classes of drugs, 
incompatibilities to be remembered, and modes 
of administration of medicinal agents are exten- 
sively considered. Ten pages are devoted to 
practice prescriptions to provide the student with 
adequate materialfor applying the principles pre- 
sented in the text, 


AMERICAN PROFESSIONAL PHARMACIST 


January, 1948 - “Pharmacy in a Private Hospi- 
tal” by James F, Button, Chief Pharmacist, Vir- 
ginia Mason Hospital Association, Seattle, Wash. 
A description of the activities in a small private 
hospital pharmacy with an active clinic service. 

page 62 


“Hospital Comment” - A thought provoking edi- 
torial to stimulate an evaluation of the progress 
of the pharmacy department in improving the 
professional services and activities within the 
institution. 

page 66 


“Hospital Pharmacy News” - A description of 
how to prepare a house organ from the Phar- 
macy department for circulation among the med- 
ical and other professional staff in order to es- 
tablish firm cooperation and to disseminate in- 
formation on therapeutic trends and pharmacy 
policy, page 68 


February - 1948 - “Pharmacy at the Monmouth 
Memorial Hospital” by Geraldine J. Stockert, B. 
Sc. - A well illustrated and most clearly des- 
cribed article on the efficient operation of a hos- 
pital pharmacy in an eastern residential and re- 
sort town, Floor plan of a truly modern and 
practical pharmacy is also presented. page 158 


HOSPITAL MANAGEMENT 


February, 1948 - “What the New Jersey Formu- 
lary Has Meant to Hospitals”, by Thomas D, 
Rowe, Ph.D., Dean, College of Pharmacy, Rutgers 
University. An article demonstrating how a 
formulary created by a joint committee on Pro- 
fessional Relations has actively promoted a pro- 
gram of information service on trends in phar- 
maceutical prescribing. page 84 


“Internship, A Stepping Stone to Better Hospital 
Pharmacists”, by Alice M, Appel. - A brief des- 
cription and evaluation of benefits of an intern- 
ship program, page 86 


MODERN HOSPITAL 


February, 1948 - “Purchasing Made Easier” by 
Charles E. Duncan, General Storekeeper, Miami 
Valley Hospital, Dayton, Ohio, - Suggestions for 
increasing efficiency in purchasing which may 
be readily adapted to any hospital pharmacy de- 
partment, page 52 


SOUTHERN HOSPITALS 


February, 1948 - “Our Course in Hospital Phar- 
macy” - Activities at the School of Pharmacy of 
Howard College in Birmingham, Alabama, The 
course in open to seniors of the college and con- 
page 64 


sists of three lectures a week. 
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V.A. RESEARCH PROJECTS 


Medical records of more than 100,000 ill and 
disabled World War II veterans will be used to 
aid researchers in their efforts to discover the 
causes and cures of little-known diseases and 
unusual injuries, Dr. Paul B. Magnuson, chief 
medical director of Veterans Administration, said 
today. 

Object of the program is to analyze the med- 
ical records of such veterans, and through study 
of the history of their ailments and of the med- 
ical treatment given, thus attempt to arrive at 
sound medical conclusions and recommendations 
for the care of others who might incur these 
same disabilities, 

The research extends beyond the time vet- 
erans are in hospitals to determine causes of 
relapses and other after-effects suffered in many 
cases after medical treatment has been given, 

The work will cover a wide variety of dis- 
eases and injuries, 

The projects will be under the supervision of 
Dr. Edward Harvey Cushing, former associate 
clinical professor of medicine at Western Re- 
serve University, Cleveland, O., and now chief 
of VA’s Research and Education Service, He 
will be assisted by Dr. L. G, Welt, formerly an 
instructor at Yale Medical School and now chief 
of VA’s General Research Section, 

This work is being accomplished in coopera- 
tion with the Committee on Veterans Medical 
Problems of the National Research Council, Na- 
tional Academy of Sciences, 

VA, individually, or in collaboration with the 
Research Council, and the Departments of the 
Army, Navy and Air Force, will determine the 
specific studies to be conducted, 

Contents of all medical records used will be 
carefully guarded. Before being designated to 
participate in these clinical studies, physicians 
other than VA employees, will be required to 
sign statements pledging they will safeguard the 
confidential contents of the records reviewed, 


While advantages accruing to science and prac- 
tice will be shared by the medical profession as 
a whole, VA will be the primary beneficiary of 
the program. 

Some studies will be conducted in VA hospi- 
tals by VA physicians or by accredited repre- 
sentatives of the National Research Council, Oth- 
ers will be carried on in the medical schools of 
outstanding universities. 

VA has 35 general research laboratories in 
operation in hospitals affiliated with Class “A” 
medical schools, It is hoped ultimately to have 
such laboratories in all 54 VA hospitals which 
operate in conjunction with medical schools and 
in some of the other non-affiliated VA hospitals, 

In addition, six laboratories for radioisotope 
research and therapy will be established in 1948 
and three more in 1949, 

A cardiovascular research unit now is in op- 
eration at the VA Mount Alto hospital in Wash- 
ington, D.C., carrying on extensive studies in 
relation to heart disease, 

Twenty VA hospitals are currently engaged 
in a broad and thorough investigation of the value 
and limitations of streptomycin therapy in the 
various forms of tuberculosis. 

More than a half-million dollars in contracts 
for research into artificial limbs have been a- 
warded to the National Academy of Sciences, var- 
ious universities and private industries, includ- 
ing Northrop Aircraft Corp., which recently re- 
leased the newly-designed “Northrop arm” for 
distribution to amputees. 

Other projects to get under way this year in- 
clude a study on the value and limitations of 
vagotomy in the treatment of patients with peptic 
ulcer whose condition cannot otherwise be im- 
proved by medical means, and the evaluation of 
the usefulness and limitations of providing al- 
bumin therapy in liver diseases. 

Two centers for an exhaustive study of pa- 
tients with sarcoidosis will be established. 
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V.A. QUERIES 


Many inquiries have been received re- 
garding various types of equipment. We are 
going to answer the majority of queries at 
this time. 


1, Stainless steel spatulas in four different 
sizes are available from the Central Scien- 
tific Co., 1700 Irving Park Road, Chicago, 
Ill, 


2. Ointment mills are obtainable from the 
Stokes Machine Co,, the Day Co, or the Ep- 
penbach Co, If ointment mills are not ob- 
tainable, a colloidal mill can be adapted to 
ointment mill use, 


3. Printed gum labels for ward drug stocks 
have recently been printed. These labels 
are for ward and clinic use only. Examples 
of the types of labels obtainable are: tinc- 
ture green soap, saturated solution of boric 
acid, rubbing alcohol, for the eye, for the 
nose, etc. These special labels have been 
forwarded to the Chief Pharmacists of the 
Branches who will arrange for their distri- 
bution, 


4. Approval for the special pharmacy equip- 
ment for use in V.A. hospitals is contained 
in TB10A-11. The list of special equipment 
is as follows: 


Homogenizer, hand operated 
Sieve set 

Fritted glass funnel 

Water still 

Suppository mold or machine 
. Tablet triturate mold 
Ointment mill 

Prescription files 
Numbering machine 

Date stamp 

K, Typewriter 


LOCAL CHAPTERS OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 


— 


Many new chapters of the A.S.H.P. are being 
formed throughout the country, the majority of 
the members being hospital pharmacists in pri- 
vate institutions of the local area. The trend to 
include government pharmacists, however, is in- 
creasing and they are responding in large num- 
bers, 

Only through contacts with other hospital phar- 
macists can anyone possibly maintain and in- 
Crease the pharmaceutical knowledge that is so 
necessary for hospital work. All Veterans Ad- 
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ministration Pharmacists are urged to take an 
active part in their local hospital and pharma- 
ceutical groups in order to keep up with the mod- 
ern trend of ideas, 

In many instances V.A. Pharmacists have 
taken the initiative and started local chapters of 
the A.S.H.P. in their own city. Many localities 
have large numbers of hospital pharmacists who 
are willing to become members of such an or- 
ganization and are anxious to meet other men 
who are doing the same type of work, The nec- 
essary force to start the ball rolling has to em- 
anate from someone with initiative. We are sure 
that V.A. Pharmacists possess this initiative and 
anything they can do to add to the promotion and 
prestige of hospital pharmacists locally and na- 
tionally will certainly be a credit to the Veterans 
Administration, 


YOUR V.A. HOSPITAL 


The following photographs depict present and 
proposed V.A. Hospitals, The new construction 
program is making headway and when the hos- 
pitals are completed, many pharmacists will be 
necessary to organize and establish pharmacies 
in these institutions. 
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THE SOUTHERN CALIFORNIA CHAPTER OF 
THE AMERICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS has voted to affiliate with the national 
society and has submitted a copy of their con- 
stitution and by-laws for approval by the A.S.H.P. 
executive committee, Sister M. Junilla, pharma- 
cist at Queen of Angels Hospital in Los Angeles 
was unanimously elected president of the Cali- 
fornia group at the January meeting. Sister Ju- 
nilla has been influential in bringing this group 
of hospital pharmacists together and she is to 
be congratulated for her efforts in promoting 
cooperation with the national society. Other of- 
ficers elected to serve during the current year 
are Charles Towne, vice-president; Vesta Burns, 
secretary; and W. F. Hitzelberger, treasurer. 


THE OHIO SOCIETY OF HOSPITAL PHARMA- 
CISTS will convene in Columbus on Tuesday and 
Wednesday, April 6 and 7 in conjunction with the 
Ohio Hospital Association, The program includes 
a round table discussion on Tuesday afternoon 
when members present will have an opportunity 
to discuss how the hospital pharmacist can meet 
the rapidly increased demands on hospital phar- 
macy. Mrs. Evlyn Gray Scott, St. Luke’s Hos- 
pital in Cleveland, will act as chairman of the 
round table discussion, Speakers for the Wed- 
nesday meeting include Dr, Arthur P. Wyss, Dean 
of the School of Pharmacy at Western Reserve 
University; Mr. Robert M. Porter, Superintendent 
at Children’s Hospital in Columbus and Presi- 
dent-Elect of the Ohio Hospital Association; and 
Mr. John Zugich, President of the A.S.H.P. A 
business meeting will be held on Wednesday aft- 
ernoon, 


THE MICHIGAN SOCIETY OF HOSPITAL PHAR- 
MACISTS held their February meeting at Wayne 
County General Hospital and Infirmary. A dinner 
given by the hospital staff was followed by an 
address on the history of Wayne County General 
Hospital by Dr. Thomas K, Gruber, superintend- 
ent of the hospital, “Pharmacological Aspects 
of Psychiatry” was the topic of an address by 


Dr. Louis S. Lipschutz, associate professor of 


psychiatry, in which he included a list of phar- 
maceuticals currently used in treating mental 
patients. Following the meeting, members vis- 
ited the pharmacy at Seymour Hospital. 


THE SOCIETY OF HOSPITAL PHARMACISTS OF 
GREATER CINCINNATI has been accepted as an 
affiliated group of the American Society of Hos- 
pital Pharmacists according to a recent com- 
munication from Secretary Godley. Weare 
pleased to welcome the Cincinnati group into the 
national society and will look forward to hear- 
ing more about the activities of this chapter, 
The February meeting of the Society of Greater 
Cincinnati was held at Cincinnati General Hos- 
pital with Mr. M. P. Packwood, business mana- 
ger of the hospital speaking on “Business Man- 
agement of Hospital Pharmacy.” 


THE MIDWEST ASSOCIATION OF SISTER HOS- 
PITAL PHARMACISTS met at St. Joseph Home 
for the Aged in Chicago on January 15 with Sister 
Mary Hortensis, vice-chairman presiding. Thir- 
teen members were present. Mr. Hans Hansen, 
former chairman of the A.S.H.P. was the guest 
speaker, Mr. Hansen discussed the necessity of 
forming local groups with closely related inter- 
ests and problems in a united effort to stimulate 
interest in the activities of the national organi- 
zations, The chairman led an informal discus- 
sion on standardizing drug prices, the advantages 
of hospital fee inclusion of analgesics and hyp- 
notic drugs, and regulations on records required 
by the Federal Narcotic Bureau. The meeting 
closed with a luncheon followed by a tour of the 
institution including the pharmacy. 


THE NEW JERSEY SOCIETY OF HOSPITAL 
PHARMACISTS met at the Essex County Hospi- 
tal, Cedar Grove, for a dinner meeting on Jan- 
uary 15. Representatives of each department of 
the hospital met with the hospital pharmacists 
and Dr, Samuel W. Hamilton, superintendent, ad- 
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dressed the society and guests followed by a con- 
ducted tour of the hospital. 

The February meeting was held at the Rutgers 
College of Pharmacy at which time a resolution 
was passed expressing condolence to Mrs. Moore 
and family on the death of Mr. Albert W. Moore 
who was the newly elected president of the New 
Jersey Society of Hospital Pharmacists, Mrs, 
Anna C. Richards, recently elected vice-presi- 
dent, became president. 


THE ILLINOIS CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS (form- 
erly Hospital Pharmacists of Chicagoland) have 
voted to officially change the name of their or- 
ganization according to a communication from 
Mr. Gdalman, president of the Illinois Chapter, 
This group has recently conducted a membership 
campaign and is also planning a conference on 
hospital pharmacy in conjunction with the Uni- 
versity of Illinois. 

As the speaker at the February meeting, Dr. 
Austin Smith, secretary of A.M.A.’s Council on 
Pharmacy and Chemistry discussed the function 
of his laboratories in evaluating new therapeutic 
agents, 


THE CLEVELAND SOCIETY OF HOSPITAL 
PHARMACISTS held their January meeting at the 
Cleveland Sorosis Club in conjunction with the 
Northern Ohio Branch of the American Pharma- 
ceutical Association, Following a dinner meet- 
ing, Dr. Edward C, Elliott, Director of The Phar- 
maceutical Survey spoke on “The Pharmacist as 
a Public Servant.” A short business meeting 
was held at which time it was announced that 
the Cleveland Society of Hospital Pharmacists 
would give a copy of Gutman’s Encyclopedia of 
Drugs annually to a member of the graduating 
class at Western Reserve University School of 
Pharmacy, 


THE MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS elected the following new officers 
at their January meeting: Chairman Joseph Bar- 
ry, Worcester Memorial Hospital; Vice-chairman 
Ida Guber, Faulkner Hospital, Jamacia Plains; 
Secretary Irene Snecinski, Burbank Hospital, 
Fitchburg; and Treasurer Sister Mary Edward, 
St. Vincent Hospital. Meeting at the Children’s 
Hospital in Boston, Mr. Arthur Thompson, chief 
pharmacist, showed the members through his de- 


partment and exhibited the plans for a new phar- 
macy. Speakers at the meeting included Mr. John 
Murphy of Massachusetts General Hospital who 
talked on the problems which the hospital phar- 
macist may encounter in changing from the a- 
pothecaries’ weights and measures system to the 
metric system, and Mr. Arthur Dodds of Lynn 
Hospital. Mr. Dodds discussed the system. he 
uses for dispensing and charging for penicillin, 


THE MARYLAND ASSOCIATION OF HOSPITAL 
PHARMACISTS was addressed by Dr. Lester A. 
Wall, Jr., resident in medicine at West Baltimore 
General Hospital, at their February meeting. Dr. 
Wall discussed the use of mixtures of protamine 
zinc and regular insulin in the treatment of dia- 
betes. At the January meeting Roger D. Reid, 
research bacteriologist, spoke on the develop- 
ment and clinical application of aluminum peni- 
cillin in the treatment of infection, 


THE AKRON SOCIETY OF HOSPITAL PHARMA- 
CISTS held their February meeting at People’s 
Hospital Wednesday, February 11. All members 
were present and guests included the pharmacists 
from Aultman Hospital, Canton. The Akron So- 
ciety was organized in 1946 and holds regular 
meetings on the second Wednesday of each month, 
As a special project this year, a list of formulas 
suitable for all member hospitals is being com- 
piled. The March meeting included a movie on 
biologicals which was shown by the E. R. Squibb 
& Company. 


HOSPITAL PHARMACISTS IN THE DISTRICT OF 
COLUMBIA AREA held a meeting in conjunction 
with the A.Ph.A. Branch of the city of Washing- 
ton on March 12, Dr. Robert P,. Fischelis ad- 
dressed the group on “New Horizons In Phar- 
macy” and Dr, Justin L. Powers and Dr. Melvin 
Green of the A.Ph.A, staff led a discussion on 
recent developments in new drugs. Following the 
A.Ph.A. meeting the hospital pharmacists met 
to formulate plans for a local A.S.H.P. chapter. 
Mr. Eddie Wolfe was elected temporary chair- 
man and a nominating committee was appointed. 
An organization meeting will be held in April at 
which time officers will be elected and plans for 
a local society of hospital pharmacists will be 
discussed, Mr. Wolfe is to be congratulated for 
his efforts in organizing a local chapter of the 
A.S.H.P. in the Washington area, 
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MILLIS APPOINTED ASSISTANT CHIEF OF 
VA’S PHARMACY DIVISION 


Mr. Archie E,. Millis has recently been ap- 
pointed assistant to E. Burns Geiger, Chief of 
the Pharmacy Division of the Veterans Admin- 
istration Department of Medicine and Surgery. 
Mr. Millis has been associated with the Veterans 
Administration for one and a half years having 
been Chief of the Pharmacy Division Branch Of- 
fice No, 5 in Atlanta, Georgia. Prior to this he 
served with the Medical Administration Corps in 
the U. S. Army having been discharged as a Ma- 
jor after three and one-half years service. Mr. 
Millis has had broad experience in hospital phar- 
macy having worked at Duke University Hospital 
Pharmacy for six years and returning to Duke 
for additional training after the war. Mr. Mil- 
lis was graduated from the University of North 
Carolina in 1936 with a Bachelor of Science De- 
gree in Pharmacy, He is a member of the A- 
merican Pharmaceutical Association and the 
American Society of Hospital Pharmacists and 
participated in a recent meeting of the South- 
eastern Hospital Pharmacy Association, 


DR. HULLERMAN LEAVES AHA 


Hugo V. Hullerman, M.D., Assistant Director 
ofthe American Hospital Association has recently 
resigned to become Assistant Director of Rhode 
Island Hospital, Providence, Hospital pharma- 
cists will miss Dr. Hullerman since he was ac- 
tive in promoting the first Institute on Hospital 
Pharmacy and a great deal of the success of 
these meetings is the result of his efforts. He 
has also shown much interest in the affairs of 
hospital pharmacy as well as in the Institute, 


DR. FISCHELIS ON EXECUTIVE COMMITTEE 
FOR NATIONAL HEALTH ASSEMBLY 


Serving on the Executive Committee of the 
National Health Assembly will be Dr. Robert P. 
Fischelis, Secretary of the American Pharma- 
ceutical Association, according to an announce- 


ment by Federal Security Administrator Ewing, 
The Assembly will meet May 1 through 4 and is 
expected to assist Mr. Ewing in carrying out the 
President’s request for a ten-year national health 
program, Representatives from the various pub- 
lic health professions are also serving on the 
Executive Committee. The different phases of 
public health will be discussed in various sec- 
tions at which representatives from the public 
health professions will participate. 


HOSPITAL PHARMACISTS PARTICIPATE 
IN CATHOLIC CONFERENCE 


Participating in a recent conference held by 
the Catholic Charities of Brooklyn, Division of 
Health were several hospital pharmacists from 
the Society’s (Greater) New York chapter. Sister 
Etheldreda, chief pharmacist at St. Mary’s Hos- 
pital, Brooklyn discussed “Pharmacy Policy and 
Legislation which Mutually Affects the Pharma- 
cist and the Nurse”, “Disseminating Information 
in Regard to Therapeutic Agents Through Bulle- 
tins and Exhibits” was the topic of a talk by 
Sister Jeanette, chief pharmacist of Mary Im- 
maculate Hospital. Sister Miriam Eugene dis- 
cussed “Better Professional Relations Through 
a Planned and Formal Educational Program for 
Students and Personalized Contact with the Grad- 
uate Staff. 


AMERICAN HOSPITAL ASSOCIATION 
TO CONVENE IN ATLANTIC CITY 


Atlantic City, New Jersey will be the setting 
for the 50th Anniversary Convention of the A.H.A. 
September 20 through 23. The theme of the con- 
vention will be “HOSPITALS - VITAL TO BET- 
TER LIVING”. Details of the program will be 
available at a later date. 

The AmericanSociety of Hospital Pharmacists 
has been invited to sponsor an educational ex- 
hibit at the A.H.A. Convention, The invitation 


has been accepted and A.S.H.P. President Zugich 
will appoint a committee in the near future to 
It is prob- 


arrange and supervise the exhibit. 
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able that the occasion of this meeting may af- 
ford an opportunity for a regional meeting of 
hospital pharmacists together with those who at- 
tend the Convention from outside the region. 


TENNESSEE OFFERS COURSE 
IN HOSPITAL PHARMACY 


The University of Tennessee will offer a lec- 
ture course in hospital pharmacy beginning in 
the Spring term, Mr. Grover C. Bowles, form- 
erly of the University of Michigan Hospital Phar- 
macy, will teach the course, 


PHILADELPHIA HOSPITAL PHARMACISTS 
EXHIBIT 


The Philadelphia Hospital Pharmacists As- 
sociation will have an exhibit at the April con- 
vention of the Pennsylvania branch of the Ameri- 
can Hospital Association at the Bellvue Stratford 
hotel, The theme of the exhibit will be charts 
showing services of the Pharmacy Department 
and savings brought about through efficient man- 
agement of the Pharmacy. The convention Com- 
mittee consists of the following members: Estelle 
Kiszonas, Chairman; Mrs. Vera Durando, Mrs. 
Hearn and Herbert Oser. 


DEATHS 


Mr. Tom Rylands died at the South Chicago 
Community Hospital, February 25. Mr. Rylands 
was a member of the A.Ph.A, and the A.S.H.P. 
He was one of the first associate members to 
join the A.S.H.P. and contributed financially and 
in other ways toward the success of several pro- 
jects sponsored by the Society. 


Dr. Albert W. Moore, chief pharmacist at 
Englewood Hospital, Englewood, New Jersey, died 
on February 14, Mr. Moore has been active in 
both the A.Ph.A, and the A.S.H.P. for a number 
of years, He was graduated from the Philadel- 
phia College of Pharmacy and Science and has 
been chief pharmacist at Englewood Hospital for 
more than 15 years. 


MISS ELIZABETH KLAUSMAN, formerin- 


tern at St, Luke’s Hospital, Cleveland, has been 
appointed chief pharmacist of a new hospital to 
be opened by the Humbolt Oil Company in Goose 
Creek, Texas, 
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THE SOUTHEASTERN HOSPITAL PHARMACISTS 
ASSOCIATION has completed plans for their an- 
nual meeting to be held in conjunction with the 
Southeastern Hospital Conference at Biloxi, Mis- 
sissippi April 22° to 24. New officers for the 
coming year will be installed with Mrs. Joyce 
Gaines, Georgia Baptist Hospital, Atlanta, suc- 
ceeding Mrs. Theil as President of the South- 
eastern group, 

Mr. C. J. Vance will appear before the gen- 
eral conference speaking on “Can a Hospital Af- 
ford Not to Have a Pharmacy?” 

The program to be presented before the phar- 
macy group is as follows: 


MRS. ANNA D. THEIL, Jackson Memorial Hos- 
pital, Miami, Necessary Records and Forms for 
a Hospital Pharmacy. 


SISTER CLARA FRANCIS, St. Joseph Hospital, 
Memphis. New Solutions Now Receiving Most 
Attention in the Parenteral Solution Department. 


MISS JOHNNIE CROTWELL, Druid City, Tusca- 
loosa. The Pharmacy Committee. 


MRS. MARTHA COFFIELD, St. Joseph’s Infirm- 
ary, Atlanta. How Profits Can Be Increased in 
the Pharmacy of a Private Hospital. 


W. D. STROTHER, University of Georgia School 
of Pharmacy. A Professional Journal for South- 
ern Pharmacists. 


GROVER C. BOWLES, University of Tennessee 
School of Pharmacy. A Course in Hospital Phar- 
macy. 


MISS VALERIE ARMBRUSTER, Charity Hospital, 
New Orleans, Narcotic Control in Hospitals, 


E. W. ROLLINS, N. C. Baptist Hospital, Winston- 
Salem. A Basis for Drug Charges in a Hospital. 


MISS MARY WERNERSBACH, Jackson Memorial 
Hospital, Miami. A Survey of Possibilities for 
Women in Hospital Pharmacy. 


A. M. MILNE, Pharmacy Specialist, Office of 
Hospital Service, Federal Security Agency, Wash- 
ington. A Survey of the Hospital Pharmacy. 


CHARLES S, DILLON, William S. Merrell Com- 
pany. Organization and Development of a New 
Pharmaceutical Product. 


DON E. FRANCKE, University of Michigan Hos- 
pital, Ann Arbor, Plans and Administration in 
the Modern Hospital Pharmacy. 
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POSITIONS in hospital pharmacy 


NEW JERSEY. . .The Englewood Community Hos- 
pital, a 240 bed institution in northern New Jer- 
sey, has an opening for a well-qualified individ- 
ual as chief pharmacist, The Pharmacy is soon 
to be moved to larger quarters and the depart- 
ment presents a challenging opportunity for a 
progressive pharmacist. One month vacation 
with pay is allowed after a year of service, two 
weeks sick leave is granted after three months 
service, Salary adequate. Apply to Corinne Ol- 
son, Personnel Officer, Englewood Community 
Hospital, Englewood. 


OHIO. . .The 360 bed Aultman Hospital in Can- 
ton is in need of a staff pharmacist. The sal- 
ary will depend upon the qualifications and ex- 
perience of the individual selected. For further 
information regarding conditians of employment 
contact Miss Verla L. Walters, Personnel Direc- 
tor, Aultman Hospital, 625 Clarendon Avenue, S. 
W., Canton, 


MISSOURI. . .A position for a registered phar- 
macist is open at St. John’s Hospital in Joplin. 
A woman is preferred. For further information 
write to Sister Mary Loyola Keenan, chief phar- 
macist at St. John’s Hospital. 


NORTH CAROLINA, . .The City Memorial Hos- 
pital of Winston-Salem would like to employ a 
hospital pharmacist, The salary is open. For 
further information contact C. K. Shiro, Admin- 
istrator, 


PHILADELPHIA COLLEGES 
RENEW OFFER OF 
GRADUATE STUDY IN HOSPITAL PHARMACY 


The Philadelphia College of Pharmacy and 
Science, the Jefferson Medical College of Phil- 
adelphia, and the Jefferson Medical College Hos- 
pital again announce a cooperative program of 
graduate study and internship in the field of hos- 
pital pharmacy. A limited number of recent 
graduates of approved schools of Pharmacy will 
be accepted for the 1948 fall term. Applicants 


must possess the Bachelor of Science in Phar- 
macy degree, 

This instruction and internship will be for a 
period of two years, with appointments beginning 
on July 1, 1948. Upon satisfactory completion 
of this period of study and training, students will 
be awarded the degree of Master of Science in 
Pharmacy, and certified as competent to assume 
charge of a hospital pharmacy. 

The student, will receive lecture and labora- 
tory instruction at both the Philadelphia College 
of Pharmacy and Science, and the Jefferson Med- 
ical College in such graduate level courses as 
Manufacturing Pharmacy, Pharmacology, Bio- 
Chemistry and Hospital Pharmacy Administra- 
tion, and will be allowed certain electives. They 
will be required to pursue supervised research 
studies at these institutions. The students will 
receive internship instruction at Jefferson Med- 
ical College Hospital to provide complete and 
well-rounded experience in the functioning of a 
modern hospital pharmacy, and upon completion 
should be thoroughly familiar with hospital or- 
ganization and with the relationship of the Phar- 
macy to the medical staff and to the other de- 
partments of the hospital. 

The student, will have access to the Library 
of the Philadelphia College of Pharmacy and Sci- 
ence and to the Samuel Parsons Scott Memorial 
Library of the Jefferson Medical College; and as 
a further part of the training, they will be re- 
quired to attend various pharmaceutical meetings 
and to visit other hospital pharmacies. 

The tuition fee will be $200.00 each year for 
this program, Complete maintenance will be 
furnished by the hospital and an allowance of 
$50.00 per month will be paid each student dur- 
ing the academic year, This stipend will be in- 
creased to $100.00 per month during the summer 
months, A one-month vacation period will be 
allowed if requested. 

The student will be subject to the same reg- 
ulations for conduct in the Hospital as are es- 
tablished by the Medical Director for interns on 
other hospital services. He will be required to 
schedule his off-duty hours so that one intern 
pharmacist will be on call for emergency orders 
when the hospital pharmacy is closed, 

This program is based on the recommenda- 
tions of the Committee on Education and the Min- 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 87 


imum Standards Committee of the American So- 


_ ciety of Hospital Pharmacists. 


All candidates wishing to make application, 
or desiring further information for this graduate 
study should write to the Graduate Committee, 
Philadelphia College of Pharmacy and Science, 
Philadelphia 4, Pennsylvania, for the necessary 
application form, This form should be returned 
not later than May 1, 1948. Appointments will 
be announced about June 1, 1948. 


REGULAR CORPS APPOINTMENTS FOR 
PHARMACIST OFFICERS IN THE U. S. PUBLIC 
HEALTH SERVICE 


Announcement is made of a forthcoming com- 
petitive examination for appointment in the Reg- 
ular Corps in grades of Junior Assistant Phar- 
macist (2nd Lieutenant), Assistant Pharmacist 
(1st Lieutenant) and Senior Assistant Pharmacist 
(Captain). 

Regular Corps appointments are permanent 
in nature and provide opportunities to qualified 
pharmacists for a life career in a number of 
fields, including hospital pharmacy, pharmaceu- 
tical research, public health programs, medical 
supply and quarantine inspection. Assignments 
are made with ali possible consideration of the 
officer’s demonstration abilities and experience. 
There is ample opportunity for professional grow- 
th and development. All commissioned officers 
are appointed to the general service and are 
subject to change of station. 

An applicant for the grade of Junior Assistant 
Pharmacist must be a citizen of the United States, 
must present evidence of graduation from a rec- 
ognized school of pharmacy and must satisfac- 
torily pass a physical examination performed by 
medical officers of the U.S. Public Health Serv- 
ice. Applications for this grade will also be 
considered from senior students and those who 
successfully pass the examination will be con- 
sidered for appointment after their graduation 
and licensure. 

Applicants for the grade of Assistant Phar- 
macist must meet the above-mentioned require- 
ments and must have had an additional three 
years of post-graduate professional training or 
experience. 

Applicants for the grade of Senior Assistant 
Pharmacist must meet the requirements for the 
grade of Assistant Pharmacist and must have 
had an additional four years of post-graduate 
professional training or experience. 

Entrance pay for Junior Assistant Pharmacist 
with dependents is $3,391 a year, for Assistant 
Pharmacist with dependents is $3,811 a year, 
and for Senior Assistant Pharmacist with depend- 


ents is $4,351 a year. Promotions are at reg- 
ular intervals up to and including the grade of 
Pharmacist Director which corresponds to full 
Colonel at $8,551 a year. Retirement pay at age 
64 for this grade is $4,950 a year. Full med- 
ical care, including disability retirement at three- 
fourth’s pay is provided, All expenses of official 
travel are paid by the Government. Thirty days’ 
annual leave with pay is provided. 

The examination consists of a written pro- 
fessional examination, and a physical examina- 
tion, followed by an oral interview to determine 
the applicant’s general fitness for the Service.. 
In its discretion the examining board may re- 
quire the performance of a practical dispensing 
demonstration in pharmacy. 

The written examination will be given on June 
21, 22, and 23, 1948 (a three day examination) 
at places mutually convenient to the applicant and 
the Service; the physical examination will be per- 
formed at the same time, insofar as is practical 
by officers of the Public Health Service. If cir- 
cumstances require, the physical examinations 
will be performed on subsequent days to fit the 
convenience of the applicant and that of the hos- 
pital or other activity where the written exam- 
ination is given. The subjects of the written 
examination are: (1) Practice of Pharmacy; (2) 
Chemistry; (3) Physiology, and Pharmacology; 
(4) Pharmaceutical Economics; and (5) Bacteri- 
ology, and Public Health, 

The oral interview, and the practical dispens- 
ing demonstration if required, will be given as 
soon as practical thereafter to those candidates 
who obtain a satisfactory grade in the written 
examination and who are also found physically 
qualified. 

Application forms and additional information 
may be obtained by writing to The Surgeon Gen- 
eral, U.S. Public Health Service, Washington 25, 
D. C., ATTENTION: Division of Commissioned 
Officers. 

Those desiring to take the examination must 
mail the completed applications so as to be re- 
ceived not later than May 21, 1948 by The Sur- 
geon General, U.S. Public Health Service, Wash- 
ington 25, D.C., ATTENTION: Division of Com- 
missioned Officers. 
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CALIFORNIA 


Dario J. Balzano 
3013 Norwood Place 
Alhambra 


Elmer Drews 
1854 Alsace Avenue 
Los Angeles 


Edith M. Loustalet 
South Menlo 
Los Angeles 


Russell A. Post 
3743 McClintock 
Los Angeles 


Sr. M. Albertine Sage 
2301 Bellevue Avenue 
Los Angeles 


Nelson Walters, Jr. 
720 E. Grand Avenue 
Alhambra 


CONNECTICUT 


Don Ranelli 
796 Howard Avenue 
New Haven 


DISTRICT OF COLUMBIA 


Melvin Green, Assoc, 
3621 Newark Street, N.W. 
Washington 


FLORIDA 


Alberta B, Evans 
209 E, Marke Street 
Orlando 


ILLINOIS 


Josephine Scalleta 
Grant Hospital 
Chicago 


Mildred A, Schwaba 
3600 W. Diversey 
Chicago 


Sr. Bernadette Bauer, OSF 
St. Mary’s Hospital 
Streator 


Sr, Agnetta Bird, OSF 
St. Francis Hospital 
Litchfield 


Sr, Lillian Hurth, OSF 
St. Elizabeth’s Hospital 
Belleville 


Sr. Cecily Jordan, OSF 
St. Anthony’s Hospital 
Effingham 


Sr. Marysia Kubsda, OSF 
St. John’s Hospital 
Springfield 


Sr. Blanche Sindzenski, OSF 
St. Francis Hospital 
Litchfield 


Sr, Julianne Stencil, OSF 
St. John’s Hospital 
Springfield 


LOUISIANA 
Sylvia Chin-Bing 


3615 Beauvais 
New Orleans 


MARYLAND 


George Young, Jr. 
915 Frederick Avenue 
Baltimore 


MASSACHUSETTS 


Judith Hall 
11 Cleveland 
Malden 


MICHIGAN 


Marion E. Beesley 
University Hospital 
Ann Arbor 


Victory W. Bennett 
University Hospital 
Ann Arbor 


Francis J. Sullivan 
University Hospital 
Ann Arbor 


MISSOURI 

Sr. C. Reisch, OSF 
St. Francis Hospital 
Washington 

Evelyn Toshiko 
3924 Westminister 
St. Louis 


NEW JERSEY 


Sr. Barbara Reusing 
Hamilton & Chambers 
Trenton 


NEW YORK 


Howard Frank 
2 Lake Avenue 
Tuckahoe 


OHIO 


Russell F. Lovell 
488 Wirth Avenue 
Akron 


William McElroy 
1121 Jefferson 
Akron 


Sr. Mariel German 
7911 Detroit 
Cleveland 


Sr. M. Justine, C.S.A. 


St. Vin. Charity Hosp. 


Cleveland 


PENNSYLVANIA 


Catherine Altopiedi 
2069 Mercy Street 
Philadelphia 


Ida Englehardt 
4713 Chester Avenue 
Philadelphia 


TEXAS 


Paul Hudson 
B.O. 10, Vet. Admin. 
Dallas 


VIRGINIA 


Paul Rees, Assoc. 
3110 S. High Street 
Arlington 


WISCONSIN 


Thomas Patterson 
2605 Van Hise 
Madison 


Sr. C. DeMers 
840 S. Webster 
Green Bay 


Sr. Gracia Ebenger 
Sacred Heart Hospital 
Eau Claire 


Sr. Mariette Seidl 
Pearl & Spruce St. 
Chippewa Falls 


CANADA 
Frank Zahalan 


1082 Sixth Avenue 
Verdun, Quebec 
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COMMITTEE ON PHARMACY 


Epcar C. Hayuow,. Chairman 
Ray AMBERG 

M. S. Doorey, M.D. 

Lewis E. Jarrett, M.D. 

Toserm R. Morrow, M.D. 


REPORT OF COMMITTEE ON PHARMACY 


American Hospital Association, 1937 


INTRODUCTION 


ican Hospital Association was submitted to the convention body at its 

annual meeting in 1936.. This was the initial attempt of the associa- 
tion to study the operation of the hospital pharmacy with a view to de- 
veloping minimum standards for such departments for the guidance of the 
hospital field. A preliminary study was undertaken and probably the first 
attempt was made to bring together representative national associations 
and other leaders interested in pharmacy to discuss aims and objectives 
with a view of defining uniform standards of administrative control and 
practice of pharmacy management in hospitals. The report outlines the 
essential features of pharmacy service; it carries many recommendations 
emphasizing smooth and effective management and control. 


T HE FIRST FORMAL REPORT of a Committee of Pharmacy of the Amer- 


In this—your second report—your President has given the committee 
carte blanche in the approach and development of its program. As the 
geographical location of the members of the committee did not warrant 
sectional meetings, specific topics were assigned to committee members 
for inclusion in the final report as follows: 


1 Planning with a view of defining standards of location, size, and 
physical arrangement of the hospital pharmacy in relation to the 
type and size of the institution it serves. An attempt was made to 
evaluate individual criteria in planning institutions which would pro- 
vide adequately for departments of manufacture, stores, and issuance. 


Aims and objectives to determine a philosophy of pharmacy practice 
in relation to the patient, the hospital, and the public; such study to 
include rules and regulations of administrative control, details of 
systems, purchase, manufacture, economics, patient charges, et cetera. 


w 


Methods of practice in hospitals to determine the organization and 
policy of operation in relation to hospital staffs and graduate schools 
of medicine, pharmacy, and nursing. 


Methods of practice in prescribing and dispensing drugs and phar- 
maceutical supplies emphasizing particularly the indiscriminate use of 
proprietaries. 


wn 


Legislation in relation to present and future pharmacy management 
in hospitals. 
6 The field of the special hospital in relation to pharmacy management. 


REVIEW OF LITERATURE 


A review of the literature was made, as submitted by the Library 
of the American Hospital Association under the classification of “Hospital 
Pharmacies.” These articles contain much valuable information concern- 
ing details of administrative performance and a list of them is appended 
and recommended for perusal and study. As a complete review of this 
literature would be of little practical value for this report, such will not be 
attempted: 


APPROACH TO THE PROBLEM 


With the increase of proprietary preparations and drug specialties on 
the one hand and a general laissez faire attitude towards an intelligent 
Policy of pharmacy service on the other, our Committee recommends that 
a thorough investigation be made to define rational drug therapy in 
hospitals. If medical and nurse undergraduates, interns, and attending 
staffs are to be educated in drug therapy, organizations responsible for 


*This report is made up from the sub-committee reports submitted by the different 


members of the committee and more than likely the committee as a whole is not in 
favor of each and every recommendation. 


these respective trainings must be consulted to help formulate such a 
long-range program. The committee further recommends that members 
representing the various associations undertake to foster and sponsor 
this important research and to include the American Medical Association 
(Council on Medical Education in Hospitals, and Council of Pharmacy and 
Chemistry), The American Association of Medical Colleges, the American 
Pharmaceutical Association,, American College of Physicians, American 
College of Surgeons, American Drug Manufacturers’ Association, United 
States Pharmacopeeia Revision Committee, and National Formulary Revi- 
sion Committee, National League of Nursing Education, American Asso- 
ciation of Colleges of Pharmacy, and the American Hospital Association. 
The committee recommends that the Council on Community Relations and 
Administrative Practice of the American Hospital Association undertake 
to study the present chaotic practice in hospital pharmacies and take steps 
to prepare a manual of pharmacy operation? for the guidance of the 
hospital field. The pharmacy service is of intimate concern to the doctor, 
the nurse, the pharmacist, and the administrator. Heretofore, pharmacy 
operation has been considered a technical matter for the expert. Present 
conditions warrant an economic and management approach. With such 
a manual in mind the remainder of ‘this report will include, in brief, a 
discussion of those aspects of pharmacy operation which the committee 
feels should be a part of such a publication. 

Under the leadership of the Council on Pharmacy and Chemistry of 
the American Medical Association, a national résearch council could be 
established which would be similar in practice to the Therapeutic Trials 
Committee in England. (The British Medical Journal, 11:251, 1931.) 
This board or council would act in an advisory capacity to the Pharmacy 
Committee of each hospital and supply the hospital field with reports of 
such periodic research information as it may from time to time publish 
in the journal or otherwise. At such time as an official manual of phar- 
macy standards in hospitals is supplied, and defined practices and policies 
approved by advisory authorities, it is recommended that the American 
Hospital Association set up a comprehensive detailed system of rating 
hospital pharmacies. Rigid inspection and advice should serve as a 
real stimulus to excellence. The cost of a competent inspector would be 
light if prorated to the membership and the cost of inspection would be 
saved many times over through the increased efficiency in operation and 
control. Such a procedure would have a place in the home office of the 
Association or might well be established jointly with the American College 
of Surgeons. 


STATISTICS 


The American Medical Association reports for 1936 that 1,419 hos- 
pitals employ 1,901 phamacists. A small sample of hospitals picked at 
random showed that an average of 4 per cent of the total expenditures 
were allocated to pharmacy expense. Based upon an estimated cost of 
operation of $850,000,000 per annum for all hospitals it is probable that 
the pharmacy expenditure would approximate $34,000,000. This figure 
alone emphasizes the need for specific research to foster economy in 
operation. 


THE PHARMACY ITSELF 


Society is now demanding good medical care and the public is entitled 
to as good pharmacy service as it may expect from other professions. 
Effective hospital service presupposes effective pharmacy service. Krantz 
defines pharmacy as the science that has for its purpose the manufacture 
of all products used in medicines and diagnostic agents in the treatment 
of disease.* 

To define our problem, a hospital pharmacy is that department of a 
hospital in connection with which, under the direction of competent reg- 
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istered pharmacists, drugs, medicines, and medical supplies are purchased, 
grown or prepared; standardized, packaged, stored, inspected, dispensed 
or distributed; including laboratory and research work, the keeping of 
necessary records and the responsibility for poisonous, habit-forming, 
and dangerous drugs. Encompassing so broad a scope, it is illogical that 
effective operation can be expected without a definite policy and philosophy 
of operation and management. 


THE POLICY 


One paramount question concerning the pharmacy policy is whether or 
net the hospital pharmacy should offer its services to other than patient: 
and possibly employees in the hospital. This is, of course, debatable 
Each hospital and each administrator must determine its policy on its 
individual merits. It may be of interest, however, to quote two personal 
opinions on the part of committee members. 

“The hospital pharmacy should offer its services only to patients 
and employees of the hospital and to those directly connected with 
the institution of which it is a part; as for example, health service 
to students.” 

“T do not consider that soda fountains, cigar stands, and sandwich 
shops aré essential to drug stores, nor can I understand how the 
practice began of including these departments in the apothecary. 
Pharmacists are not qualified for this service; these departments have 
been instrumental in lowering the standards of pharmacists in gen- 
eral. For these reasons, I do not believe that in a hospital there is 
any real good reason for establishing a pharmacy except for the 
wants of the patient in dispensing drugs and sick room supplies. 
The. hospital pharmacist should handle such items as syringes, sick 
room supplies, toilet articles, and similar products which will be 
required by the patients themselves. They should not, however, 
carry patent and proprietary medicines for general sale. If the 
hospital is contemplating offering a service to the patients and per- 
sonnel consisting of food, drinks, and other restaurant items, this 
should probably come under the dietary department, being separate and 
distinct from the pharmacy.” 

Obviously, individual circumstances may warrant augmenting such a 
broad interpretation of community pharmacy policies without, necessarily, 
operating a “corner drug store”. 


STANDARDS FOR OPERATION 


In defining standards for the control and operation of a hospital 
pharmacy, the committee desires to quote the principles of effective 
pharmacy operation as set up by Spease—a leader in advocating better 
pharmacy policies for hospitals.‘ 

“There is an urgent need-for improving the pharmacy service in many 
hospitals, and to this end the following five principles constitute a Mini- 
mum Standard for a Hospital Pharmacy: 

“1 The hospital shall have pharmaceutical service: 

a The full time of a graduate registered pharmacist, or 
b Pharmaceutical service from an approved nearby pharmacy. 

“2 The hospital shall appoint a pharmacy committee, which shall meet 
at regular intervals. The members of the committee shall be chosen 
from the several divisions of the medical staff. The pharmacist shall 
be a member of the committee and shall serve as its secretary. He 
shall keep a transcript of proceedings and forward a copy to the 
proper governing body of the hospital. The purposes of the pharmacy 
committee shall be: 


a To determine the policy of operation of the pharmacy, and to deal 
with such other matters of a pharmaceutical nature as may from 
time to time arise. 

b To add to and delete from the drugs used. 

c To supervise the purchase and issuance of drugs, chemicals, phar- 
maceutical preparations, biologicals, and professional supplies 
within the hospital. 

“3 The hospital shall maintain an adequate pharmaceutical reference 
library : 

a “United States Pharmacopeeia,” “National Formulary,” “New and 
Nonofficial Remedies,” “United States Dispensatory,” a medical 
dictionary, and reference works on inorganic, organic, and quan- 
titative chemistry, pharmacology, toxicology, and bacteriology 


The Journal of the American Medical Association, the Journal of 
the American Pharmaceutical Association, the Year Book of the 
American Pharmaceutical Association, the federal regulations rela- 
tive to the dispensing of alcohol and narcotics, dnd a copy of the 
state and municipal pharmacy laws and sanitary code. 


“4 The hospital shall use drugs, chemicals, and pharmaceutical prepara- 
tions of at least United States Pharmacopceia, National Formulary, 
and New and Nonofficial Remedies quality in the treatment of patients 


“5 The pharmacist shall have immediate supervision over : 
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a The routine preparation of injectible medication and the steriliza. 


tion of all preparations he himself prepares. 
b The routine manufacture of pharmaceuticals. 


c The dispensing of drugs, chemicals, and pharmaceutical prepara- 
tions. 


d The filling and labeling of all drug containers issued to nursing 
units from which medication is to be admirtistered. 


e A semi-monthly inspection of all pharmaceutical: supplies. on nurs- 
ing units. 


f The maintenance of an approved stock of antidotes in the emer- 
gency suite. 


g The dispensing of all narcotic drugs and a perpetual inventory 
of them. 


h Specifications for purchase of all drugs, chemicals, and pharma- 
ceutical preparations used in the treatment of patients. 


i Specifications for purchase and storage of biologicals. 


k All operations wherein a special knowledge of pharmacy, including 
a ready knowledge of weights and measures in all systems, is 
necessary. 


“Hospital managements and medical staffs should give the subject of 
drug administration serious thought, and to insure the safety and effici- 
ency of the pharmacy service, they should endeavor to comply as far as 
possible with the foregoing requirements.” 


In elaborating on these standards, it is the consensus of opinion of 
the committee that any hospital larger than one hundred beds warrants 
the employment of a registered pharmacist. This, naturally, applies to the 
general hospital or special institution for the acutely physical sick. An 
essential administrative principle is that each department must function 
as an integral part of a coordinated whole to operate in complete har- 
mony and to preserve unity. The pharmacy is no exception; qualitative 
pharmacy performance is necessary. Unregistered or incompetent service 
should not be countenanced, not only hecause of legal complications but 
to insure absolute safety to the patient. 


THE PHARMACY COMMITTEE 


An active Committee of Pharmacy as an integral part of the medical 
staff organization could have a potent effect in the clinical and economic 
aspects of the hospital. The committee should be coraposed of active 
members of the staff, the pharmacist, and the superintendent. Leading 
pharmacists in the community may serve in an advisory capacity. The 
visiting staff is responsible for the professional performance of the hos- 
pital and as such should not only determine the policy of its pharmacy, 
but set standards as to the types of preparations, sera, vaccines, mouth 
washes, et cetera, to be used, on the wards of the hospital. Digitalis is 
a good example. Hospital directors, especially lay directors, cannot take 
the responsibility of advocating the specific contents of each patient's 
prescription or of refusing to provide specific agents when requested. They 
can, however, stimulate better research, better standards, and supply the 
committee with the results of successful experiments presented in reg- 
ular bulletins and periodicAl reports, recommending their adoption. Hos- 
pitals should not be the place to try out proprietaries because of the present 
practice of office detailing by commercial pharmaceutical houses. To the 
contrary, continuous authorized research should be fostered to keep abreast 
of new drug combinations. In hospitals affiliated with medical schools, 
departments of pharmacology and materia medica should be represented 
on hospital staffs and should be asked to supply all colleagues in medical 
schools and affiliated hospitals with the scope and nomenclature of drugs 
taught, and enlist their cooperation in adherence to generally accepted 
drugs. 

The committee recommends that tnese departments of pharmacology 
and materia medica should reach agreements with examining boards, 
national and state, on scope, nomenclature, and actions of drugs to be 
included in examinations for licensing physicians, pharmacists, and reg- 
istered nurses. 

Dooley, with members of the faculty of the College of Medicine of 
Syracuse University, is responsible for much research work in advocat- 
ing rational drug therapy. He states that questionnaires sent to hospital 
directors revealed as many as 800-1500-1600 drugs in the active inventory 
on pharmacy shelves. Replies from the country’s oldest hospitals re- 
vealed this as common practice. One hospital had on its shelves over 
thirty different carthartics. To arrive at a basis of drug selection, the 
United States Pharmacopoeia, the National Formulary, New and Non- 
official Remedies, Useful Drugs and Pharmacology tests were of major 
importanee in determining the practice in guiding their selection. The 
Interns’ Handbook* (official in the School of Medicine and Hospital of 
Syracuse University) contains as a major feature a sharply limited list 
of standard drugs, rigorously subjected to the criteria of pharmaceutic 
adaptability, pharmacological soundness, and therapeutic usefulness. The 
Committee recommends all hospitals to undertake the task of checking 
pharmacy shelves to delete much useless and costly inventory. 
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Following is a list of unapproved drugs, some of which are potent, 
but are either superfluous or not considered the best representatives of 


their classes® : 


Acetanilid 
Acetone f 
Acid, Chromic 
Formic 
Gallic 
Nitrohydroch. Dil 
Phosphoric 
Sulfur. Aromat 
Agaricin 
Agarol 
Albolene 
Alkarhein 
Alka-tone 
Aloe, powd 
Althea 
Ammon. Benzoate 
Bromide 
lodide 
Tart. Neut. 
Valerianate 
Ampules-Bilogicals 
Aclan 
Acne 
Activin 
Alpha Lobelin 
Arsyron (Zambel.) 
Catarrhal Vaccine 
Digalen 
Digifoline 
Digitan 
Enesol 
Ernutin 
Fraisse Ferruginous 
Glycerophos. Co. 
Hemostatic Serum 
Iron Arsenite 
lron Cacodylate 
Lactogen 
Neocaine 
Novasurol (Me 
NNR) 
Pitocin 
Pot. Bism. Tart 
Sodium Cacodyl 
Strophanthone 
Thromboplastin-Subcut. 
Anesthesin 
Anesthol 
Antikamnia 
Antiphlogist. 
Antiseptic Co. 
Argentide 
Arsenoferratose 
Asafetida 
Asthma Mixture 
B. C. Mixture 
Beef Heart (powd.) 
Benzyl Benzoate 
Bismuth Acetate 
Sal. 
Subgall. 
Subiod. 
Subnit. 
Subsal. 
Bisodol 
Bitter Tonic 
Blaud-Strych. Co 
Blaud_Mass (powd.) 
Boro-Glyceride 
3uchu Leaves 
Caffeine Alk. 
Caffeine Cit 
Calbrodeine 
Cale. Glycerophos 
Hypophos 
Lactophos. 
late 


rbaphen 


Calis: iya 
Cal soma 
Calumba 
Camphor, Monobrom 
Camphor Water 
Cannabis Indica (powd.) 
( ‘apsicum 
Caroid 
Cascara Evacuant 
Cascara Peptonoids 
Castoria 
Ceanothyn 
Celo 
Ox, 
Chalk, Aromat 
( vhalk Co, 
Chalk Mixture 
Cherocol 
Cherry Laurel Water 
Cherry Wj ine 
Chloralamia 
Chloranod 
Chlorcosane 


( hloretone luhal 


> Buty: 


Chlorine Water 


Chloro-Calcium 
Cinchon. Rub. 


Cinchonidine Sulf 
Citrocarbonate 
Coagulose 

Coef. No. 16 (Pyxol) 
Collene 

Couch Grass 
Coumarin 


Creolin-Pearson 

Creo-Terpin 

Crotonchloralhydrate 

Dextri-Maltose 

Diazyme 

Dichloramine 

Digalen 

Digitol 

Dimethylaminobenzald. 

Di-Phen 

Diuretin 

Dobells Sol. 

D. T. Mixture 

Duotal, powd 

Eisenzucker 

Flix. Alkaline 
Alurate 
Ammon. Valer. 
Arsylene Co. (Tonikum) 
Bromides Co. 
Cale. Sod. Glycerophos 
Calc, Lactophos. 
Calisaya Bark 
Calisaya Iron 
Catnip-Fennel 
Cupriferrum 
Gentian-Iron 
Gentian Co 
Glycyrrhiza 
Hydrastine 
Iron-Arsen.-Strych 
Iron-Quin.-Strych. 
Pepsin 
Pepsin Lactated 
Pepsin Pancreat 
Peptenzyme 
Phos.-Nux Vom 
Pot. Bromide 
Terpin Hydr.-Heroin 
Three Bromides 
Valerian 

Emulserol 

Enzymol 

Ephedrine Inhal. Co 

Ergotin 

Ergotole 

Ernutin Vaperole 

Essence Caroid 

Essence Pepsin 

Ethereal Mixture 

Ethereal Stimulant 

Ext. Belladonna (powd.) 
Cannabis Indica 
Cascara Sagrada 
Cascara Sagrada 

(powd.) 

Colocynth Co. 
Digitalis (powd.) 
Nux Vomica (powd.) 
Opium (powd.) 
Red Bone Marrow 
Valerian (powd.) 
Witch Hazel 

Flaxseed (linum) 

Fluid Camphor. Opium 
Card. Co 
Rose 
Tolu Co. 
Wild Cherry 

Fidext. Aconite 
Areuti 
Arnica 
Belladonna 
Benzoin Co 
Buchu 

alumbo 

imnabis 

an. Ind 

‘apsicum 

herry Bart 

imicifuga 

“inchona 

inchona Co 

oca 

Vchicum Seed 

olocynth 

mum 

onvalleria 

Corn Silk 

Cuheb 

Delphin (Larksp ) 

Digitalis 

Echinacea 


Strych 


Eriodictyon 
Eucalyptus 
Euphorbia 
Gelsemium 
Gentian 
Ginger 
Glycyrrhiza 
Hammelis Leaves 
Henbane 
Hops 
Hydrangea 
Hydrastis 
Hyoscyamus 
Ipecac 
Jalap 
Kava Kava 
Kola 
Lavender Co 
Lobelia 
Musk Root 
Myrrh 
Nux Vomica 
Opium Gran 
Orange Peel 
Passion F1 
Pulsatilla 
Quassia 
Rhubarb 
Rhubarb Aromat 
Rhus Aromat. 
Rhus Tox 
Sarsaparilla 
Scuttellaria 
Senega 
Senna 
Screnoae 
Seruna 
Spigelia 
Squill 
Squill Co. 
Taraxacum 
Tolu Soluble 
Triticum 
Uva Ursi 
Valerian 
Veratrum 
Verat. Vis 
Vib. Prun 
White Pine Co 
Wild Cherry 
Xanthoxyvlum 
lormaloid 
lrutosen 
Function 


Gin 

(inger 

Glycerite Boroglye 
Gilycerite Tannin 


Gilycothymolin« 
Gilyeyr., Mix. Co. (Br 
(jranulogen 
Gray's Gly« 
Guaiacol 
Guarana 
Hayden's Viburn. 
lTelmitol 
Hemaboloids 
Hemoglycogen 
Hemorrhoid Cones 
Heroin 

Hops 

FHydrastine 
Hydrastis (powd.) 
Hyosevamine 
Ichthymall 


Inglevin 


Tonic 


ladine Petroges 
lodotorm 

lode Peptonoids 
lron-Amm. Acet. Sel 


Carbonate 
Citrate-Quinin 
Citrate-Strych 
Hydrocyanate 
Hypophos. 


Mang. Pept. So! 
\lixtute Co 
Ovxide 
Oxide, Brown 
Potas. Tart. 
Pyrophosphate 
Quin, Cit. 

lron, reduced 


Sacchearbonate 
Subsul f. 


Jalap 


Jalap Powd. Co 


Kaolin 
Kepler's Malt 
Kepler's Malt. 
Kino Co. 
Lacto Pepsin 
Larkspur Seed 


Hemogl. 
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Lassar Paste 
Lavoris 
Lead and Opium Wash 
Lead Iodide 
Lead Nitrate 
Lead Paste 
Licorice powd. 
Licorice powd. Co 
Licorice powd. Ext. 
Liquid Peptonoids 
Liquid Styrax 
Liq. Ammon. Anisatus 
Diastase 
Iron Subsulf. 
Sedans 
Listerine 
Lith. Benzoate 
Lith. Subsal 
lubricant 
Lubricant Ideal 


Lubricant Surg. (Kk. Y.) 
Lycopodium 

I ysol 

McKess. Cop. Iron Co 


Magnesium Chloride 
Magnesium Sal. 
Malt Ext. Hemogl. 
Malt Ext.-Cod Liv 
Tod. 
Mang. Ilyposulf. 
Mang. Peroxide 
Mercury Oleate 
Mercury Sulfate 
Metoso 
Milk of 
Mineral Water 
Kalak 
Karlsbad 
Pluto 
Poland 
Vichy 
Vichy Salts 
Neurosine 
Neurophosphate 
‘ormet 
Sumoquin 


Sprud, Salt 


(artific.) 


Base 


Oceyv-Crvstine 
Oil al am 
Ritter Almond 
Caraway 
Cedar Leaf 
Citronella 
Cocoanut 
Croton 
Eucalyptus 
Juniper Berries 
Linseed 
Mountain Pine 
Mustard 
Pine Mull 
Sassafras 
Savo 
Swect Almond 
‘Tar, Rectified 
OChnutments 
Anal. Balm 
Borofax 
Butesin Pic. 
Diach. (lead ol.) 
Ephedrine Jelly 
Ichthyol 
lodex 
Nutgall 
Oxynoleum 
Resinol 
Scarlet Red 
Unguol Balm 
Wilkenson’s 
Orphol 


Orthof. Bism. (powd.) 
Ovaltine 
Oxgall, puritied 


Panereo-Bism. and Pep 
Panopepton 
Papoid 
Parotid Gland 
Pasadyne 
Peacock'’s Bromides 
Pect. Mix. (Stokes) 
Pepsin, Lactated 
l’epsin, Saccharat. 
Peptenzyme (liq.) 
Peptenzyme (powd.) 
Peptomangan 
Pertussin 
letrolagar 
Phedros 
Phenoseptol 
Phospho-Soda 
Phosphorcin 
Podophyllin 
Pond’s Extract 
Pot. Bromide 
Chlorate 
Citrate 
(vanide 


Oil-Iron 


Iodide 
Nitrate 
Sulfurated 
‘Thiocyanate 


Pratt’s Chloride 
Protonuclein 
Pyramidon 
Quassia Chips 
Quinidine Alk 
Quinine Alk. 


Bisulf. 
Hydrobrom. 
Salicylate 


Raspberry Flavor 
Resorcin 

Resorcinol 

Rhubarb (powd.) 
Rhubarb Co. (powd.) 
Rhubarb Soda Mix. 
Barl. 


Robinson's Pat 
Sage Leaves 
Salicin 
Sal Hepatica 
Saliciony] 
Salipyrin 
Salol 
Samona 
Santovin 
Saw Palmetto 
Sedative 
Sedatole 
Senna Leaves 
Slippery Elm 
Sodium Acetate 
Arsenite 
Benzoate 
Jorate 
Fluoride 
Gly cerophos 
Hypophos. 
Nitrate 
Perborate 
Phenolsulf. 
Sulfide 
Sulfite 
Sulfo-Carb. 
Sulfophos 
Sofos 
Somnos 
Sparteine Sulf,. 
Spinocaine 
Spirit Chloroform 
Ether 
Ether Co. (Hof 
Ether Nitrous 
Ethyl Nitrite 
Eucalyptus 
Lavender 
Lavender Co 
Pepsin 
Spearmint 
Wintergreen 
Stannoxyl 
Steriline 
Strontium Bromide 
Strontium Salicyl. 


\nod.) 


Strychnine Arsenite 
Stypticin 
Sulf Antimony 
Suppositories 
Anusol 
Hemor. (Wyanoids) 
Ichthyol 
Opium 


P. and 


Suprarenal Ext 
Syrup Am. Chlor 
Am. Hypophos 
Bronchial Sed 
Cascara 
Cocillana Co 
Codeine (Bells) 
Ilypophos. Co 
1. Q. S. Phos 
Iron Chloride 
Rhubarb Aromat 
Squill 
Squill Co. 
White Pine Co 
Tablets 
Takan Diastase 
Tannigen 
Tannoform 
lerebene 
Terpin Hydrate 
Theobromine (a! 
Thermol 
Thiocol 
Thiosinamine 
Tr. Aconite 
Ammon. 
Arnica 
Asa fetida 
Belladonna 
Benzoin (plain) 
Cactus 


Guaiac 


Opium Belladonna 


(o 


(see below ) 


) 


Cactus Grand 
Calumba 
Cannabis 
Cannab. Ind. 
Canthar. 
Capsicum 
-ardamom 
‘atechu 
imicifuga 
inchona 
‘inchona Co 
‘ocillana Co 
Coich. Seed 
Condurango 
Convallaria 
Cubeb 

Cudbear 

Ergot 
Gelsemium 
Gentian 
Geranium Mas. 
Ginger 

Cruaiac 

Hops 
Hydrastis 
Ignatia 

Ipecac and Opium 
Iron Chloride 
Iron Citrochlor. 
Jamaica Ginge: 
Juniper 
Larkspur 
Lobelia 

Myrrh 
Passaflora 
Physostigma 
Pulsatilla 
Rhubarb 
Quassia 
Strophanthus 
Tolu 

Valerian 
Valerian -Ammon 
Viburnum Comp 
Warburgs 


longa Salicyl. 
Trohmoer’s 


Malt Ext 

frophonine 

Trypsin 

Tully Powder 

Unguentine 

Urea 

Urolithia 

Urotropin (cryst.) 

Urotropin (liq.) 

Viburnum Co 

Vitamexol 

Whiskey 

Whiting 

C. Mixture 

Wines 
Antimony 
Colchicum 
Colchicum Seed 
Ipecac 
Iron Bitter 
Pepsin 

Wintergreen 

Zinc Acetate 
Chloride 
Oleate 
Stearate 
Sulfocarbol 
Valerianate 


Water 


Zonite 

fablets 
\. B. and D 
\cetanilid 
Acetan. Co 
\cid Benz. Menth 
Adalin 
Adalin Luminal 
Adex 
Agaricin 
\llonal 


Aloes Mastic 
Aloin Bel. 
Aloin Bel. 
Alophen 
Amiodoxyl Benzoate 
Anesthesin Calcid 
Apothesine 
Ariphon (caps. ) 
Asafetida 

Asafoet 
Asiatic 
Atophan 
3ellans 
Benzedo Co. (caps.) 
Senzvl 
Blaud 

Blaud Co 

Blaud Arsen, Ac 
Bromural 
Caffeine 
Caffeine Citrate 


Strych 


Valer. Co 
Pills 


Cocaine Strych 


Troch 


91 
Sulfide 


92 


Tablets 
Calcidin 
Calcreose 
Calomel Co. 
Calomel Phenolphthal. 
Calomel Sod. Bicarb. 
Calophen 
Camph. Hyos. Valerian 
Caroid and Bile Salts 
Caroid and Charcoal 
Cascara 
Cascara Co. (Hinkle) 
Cascarin 
Cathartic Co. 
Charcoal Papain 
Charcoal Soda 
Chlorazene 
Colchic. Meth. Sal. 
Cold laxative 
Corpora Lutea (caps.) 
Coryza 
Cystitis No. 1 
Cystogen 
Dichloramine—T 
Digifoline 
Digitaleaf 
Digitalin 
Digitan 
Digitora 
Diuretin 
Elaterium 
Empirin Co. 
Ergotin 


Glycyr. Mix. Co. (Brown) 


Heroin 


Hyoscyamine 
H. M.C 


Intest. Antisep. 
Iodostarine 

Iron Arsenite (hypo.) 
Iron Citrate 

Iron Reduced 
Lipoiodine 

Lithia 

Lithium Cit. 
Lumalgin 

Luminal 
Mentholated Throat 
Metaphyllin 


Methenamine Ac. Phos. 


Migraine 

Mixed Glands 
Motropin 

Nausea 

Nephritin 
Neuralgic, Kenyon 
Nux Vomica Ext. 
Orthoform 
Ortho-Troches 
Ovarian Subst. 
Oxgall 

Pantopon 

Papain Co. 
Parathyroid 
Pepsin Sacch 
Peptenzyme 
Peralga 

Phenacet. Sal. 
Phenolax 

Phenyl Salicylate 
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Pituitary 
Podophyllin 
Potassium Chlorate 
Potassium Citrate 
Pot.-Iodo-Theocal. 
Protonuclein 
Pyramidon 

Quinine Co. Strych. 
Red Bone Marrow 
Rhinitis 
Rhubarb-Ipec. Co. 
Sagraphen 

Salol 

Secretogen 
Sedormid 

Seiler’s 

Soda Mint 

Sodium Nitrate 
Sparteine Sulf. 
Stramonium Leaves 
Strychnine Phos. 
Supraenal 

Terpin Hydrate 
Thantis Lozenges 
Theocalcin 

Three Broms. (eff.) 
Thymus Gland 
Thymus Gland (desic.) 
Thyoirectin 
Thyro-Varium 
Tolysin 

Valerian 

Varium Veracolate 
Zinc Phos.-Nux Vom. 


Many authorities recommend the use of the “United States Pharma- 
copeeia,” the “National Formulary,” and the “New and Nonofficial Rem- 


edies” as standard hospital formularies. 


Hospital authorities rather gen- 
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erally recommend the policy of adopting an individual hospital formulary. 
They advocate its many advantages. It can undoubtedly save the hospital 
money, can lighten the work of the pharmacist and furnish the interns and 
attending physicians a simple way of treating patients. . Its major disad- 
vantage is that it tends to dictate medication to the doctors. When the 
formulary is adopted, except for unusual drugs, prescriptions should be - 
writteh in accordance with it. The formulary should include prescriptions 
ample to cover all needs; its use should be insisted upon. Prescriptions 
should be written rather than ordered by numbers. This is done to elim- 
inate chances of error and to familiarize the intern with the practice of 
standard prescriptions. 


One hospital recommends putting a red star alongside each expensive 
formulary ; many suggest pricing each prescription, which is an economic 
factor in both time and income. Price changes must be regularly revised. 
Medical changes and deletions, likewise are necessary. The Committee 
recommends the distribution of the Interns’ Handbook as accepted practice 
in hospitals. 


Hatcher and Stainsby of New York Hospital-Cornell University Med- 
ical School list the following rules in governing the admission of articles 
to the formulary.’ 


“Large hospitals find it necessary to limit the prescriptions of the staff 
mainly to selected formulas, and this system has tended to promote the 
use of proprietary formulas, which usually cost much more than their 
official equivalents without corresponding advantage. The physicians of 
the staff do not often come in contact with the purchasing department 
or with the pharmacy of the hospital, but they are frequently interviewed 
by the representatives of pharmaceutical manufacturers, who persuade 
them that their preparations have marked advantages over the phar- 
macopeial. 

“The formulary of the New York Hospital* was prepared by a com- 
mittee, which invited representatives of every department to present 
formulas desired for their departments. In every case where a complex 
formula or a proprietary preparation was desired the advocate of it was 
requested to present evidence of its superiority over the equivalent official 
preparation, and unless such evidence was submitted the committee de- 
clined to admit the article, or in a few cases, admitted it with the proviso 
that it would be deleted unless evidence was presented that would justify 
its retention in a subsequent edition of the formulary. 


“The committee adopted the following rules governing the admission 
of articles to the formulary: 
Rule I—Simple official (Pharmacopeial) substances will be admitted 

(when requested) unless they have become superfluous 
Rule Il—No article will be admitted (except for controlled research) 

before its therapeutic value has been established. 

Rule III—No article of secret composition will be admitted. 


Rule 1V—No article which is sold under a proprietary name will be 
admitted under such a name if a substance of identical composition: 
can be obtained under a nonproprietary name. 
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Rule V—No mixture of two or more active substances will be admitted 
unless evidence is submitted that the mixture presents therapeutic 
advantages over the simple substances. 

Rule VI—No proprietary article will be accepted before it has been 
accepted by the Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in “New and Nonofficial Remedies.” 


Rule VII—Requests for articles not included in the formulary of the 
hospital, but which are desired for use in controlled research which 
has been approved by the head of the department in which the 
investigation is to be conducted, will receive consideration by the 
committee. 

Rule VIJI—It is the policy of the committee to discourage the in- 
travenous and intramuscular injection of substances which should k 
administered orally. 


“A careful examination of these rules will convince one that no article 
which is essential to the treatment of the sick is excluded from the 
formulary. For example, insulin was admitted without question. because 
there is no pharmacopeial substitute. On the other hand, mere popularity 
was not accepted as evidence of value. 


“In a few cases, members of the staff were so firmly convinced of the 
superiority of a proprietary preparation that a blind test was proposed. 
In one such case, each of several departments was supplied with capsules 
containing the official barbital, and the therapeutic of a proprietary 
harbital derivative. These were labeled either A or B for the smaller 
dosage, and C or D for the larger, with the statement that the capsules 
contained either barbital or the derivative in question. This investigation 
has not yet been completed, but it is intended to analyze carefully the 
results of the reports of the several departments of the hospital, in order 
to determine whether the evidence supports the contention of the advocate 
of the proprietary article. If the evidence does show that it is superior to 
barbital, it will be admitted to the formulary. It is intended to pursue a 
similar policy in every case, so far as it is possible, so that no member 
of the staff can have any reason to feel that he is deprived of any drug 
which he considers essential; but he must furnish satisfactroy evidence 
in the form of reports of his own investigations or from the literature. 


“One member of the staff was so insistent on the superiority of a pro- 
prietary preparation of theobromine over the official preparations that 
one of us has conducted a pharmacologic study of the problem involving 
probably about 200 experiments. While the results of these experiments 
are not conclusive, they do not afford any evidence that the proprietary 
preparation has any advantage over the official Theobromine Sodio- 
Salicyclate. However, they do tend to throw light on the value of these 
preparations for the relief of cardiac pain in certain conditions. 


“As indicated in the rules, this does not interfere with the therapeutic 
study of any proprietary preparation, nor does it prevent the use by any 
department in the hospital of any substance concerning the superiority of 
which the staff is so firmly convinced that it is willing to conduct a scien- 
tific study of its uses, or to provide it at departmental expense. Since the 
publications of the formulary, the committee has continued to pass on 
the acceptability of various formulas and articles requested by the staff 


“The committee could not have carried out its plans without the whole 
hearted cooperation of the staff, and, with very few exceptions, the rul- 
ings of the committee have been accepted without protest after the whole 
subject had been discussed in considerable detail. 


“The use of the formulary has resulted in marked economy, but it is tov 
early to determine the precise amount saved to the hospital. However. 
we are mainly interested in a system of rational therapeutics, and we 
believe that the use of official preparations is far more conducive to 
rational therapeutics than is the use of secret or semi-secret preparations. 
or of a great variety of preparations having nearly similar effects and 
differing only in dosage.” 

Mordell, on “Hospital Pharmacy Practice,’”’® says, “Additions and dele- 
tions of drug stock, and changes in forms of drugs, shall be effected 
only after conferring with the directors of the services involved, who 
may also recommend changes including the addition of new remedies. 
Advice and counsel may be obtained by them from the department of 
pharmacology whenever questions of the relative merits of these new 
remedies shall arise. However, when these newer preparations are used 
as a part of a controlled clinical investigation, the directors of medicine 
and surgery shall be responsible for such investigation and shall determine 
whether they shall be used, the director of the pharmacy merely acting 
an advisory capacity.” 


PROPRIETARIES 


Every hospital should strive for a system of rational therapeutics 
Economy is a factor in administration yet secondary to the recovery 0 
any patient. With the increased stress of proprietaries by the commer- 
cial houses, hospitals generally have found it necessary to insist on standard 
preparations. This can well be the major issue of this report. Not 
only is there a great abuse of proprietaries but there are many official 
drugs which have no place in a rationally operated pharmacy or thera- 
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peutic clinic. It is not quite the hospital’s job to instruct interns on pre- 
scription writing ; that is a function of the mdeical school. The hospital is 
the place to practice the methods taught. It seems that most of the better 
medical schools apparently are lax in teaching prescription writing. 

Why is so much stress put on the use of proprietaries? Two lists are 
cited showing the difference in costs in drugs when prescribed by their 
official and proprietary names. 


PropriETARY Non-Proprietary 
M 2440 Phenobarbital ...............- M 283 
16.00 Silver nucleimate ............-.. 5.50 
Proprietary cough syr........... 8.00 to 9.00 
Tolysin ..................for 48 140 Neocinchophen ................ C 2.00 
Ib. 60 <Acetphenetidin ............... Ib. 39 
oz. 65  Acetylsalicyclic Acid ....... o2. 04 
Veronal, 5 gr. tablets.........M 33.50  Barbital 5.59 
02. 275 oz. 43 
oz. 1.07  Guaicol Carbonate ........... oz 16 
Urotropin 
Tolysin oz. 225 Neocinchophen .............. oz 60 
oz. 190 Sulphonethylmethane .......... oz. 70 
Sulphonal 170 Sulphonemethane ............ 02. 57 
lb. 2880 Thymol Iodide .............. Ib. 3.60 
(List prices taken from The American (Net prices paid for current pur- 
Druggist, without discount considered.) chases.) 


Copies showing these comparative prices should be posted at every 
nursing station. If attending physicians are convinced of the superiority 
of a proprietary preparation blind tests are proposed. Copies of the results 
should be distributed to staff members. Christian of Peter Bent Brigham 
Hospital, Boston, conducted a number of experiments of the efficacy of 
proprietary drugs against official ones. The results in a few instances are 
cited. 

Christian selected ten of the more recent hypnotics which had been 
accepted in “New and Nonofficial Remedies” of the American Medical 
Association for 1930: luminal, amytal, ippal, veronal, phanodoyn, bro- 
mural, carbronal, sabromin, chlorbutanol, and butyl chloral hydrate, and 
compared them with codeine, barbital, and chloral. Rather small doses 
were used and the hypnotic effect was regarded as satisfactory if in less 
than one hour the patient fell asleep and slept through the night. When 
more than one dose was required to get this effect, this was noted and an 
index of efficiency was calculated from the number of doses needed to 
cause a good night’s sleep in a given group of patients with an index of 
100 per cent as a perfect score, which would be the index had twenty 
doses of a given hypnotic caused twenty nights of satisfactory sleep in a 
given group of patients. About twenty tests of this type were run with 
each hypnotic. As far as these studies went, there was no evidence of 
the superiority of any of the ten tested over barbital, chloral, and codeine ; 
some were distinctly less effective. Costs varied much; expressed in a 
numerical ratio Barbital was 3.7, chloral 0.75, and codeine 9.5, all the 
others costing more than barbital and going as high as 25. 

It is well to remember that barbital, the cheapest of this group of new 
hypnotics, costs five times more than chloral for the same number of 
equally effective doses; and that several cost almost seven times as much 
as barbital or thirty-five times as much as chloral in doses of equal 
efficiency. 

Alport, in an address before the staff at Springfield Hospital, Spring- 
field, Massachusetts, made the following observations : 


“The way in which digitalis is used is another example of a need for 
skepticism. The best medical authority of the day maintains that all forms 
of digitalis have the same effect, that all are effective when given in 
adequate dosage, and that rarely is it necessary to give digitalis by other 
than the mouth route. The “United States Pharmacopoeia” provides three 
varieties of digitalis preparation for mouth dosage with all necessary 
standards to insure efficiency of these preparations. There is satisfactory 
evidence that the average drug store is supplying these preparations ac- 
cording to pharmacopoeial standards. There is evidence that to date no 
effective digitalis preparation:of any sort is non-nauseous, when given 
to a point just beyond full digitalization; when non-nauseating digitalis 
is produced, the profession will have acquired a most dangerous drug, 
unless some methods better than those now available to practitioners are 
found to indicate when enough but not too much digitalis is given. There 
18 no evidence that any special form of digitalis is superior to pills of 
powdered leaves or tincture, except that very rarely a special preparation 
is needed for intramuscular or intravenous use. This is information 
readily accessible and repeatedly presented to the medical profession. 
Were it kept in mind, the physician would be rightly skeptical of much 
that is told him by the manufacturing pharmacist. As all forms of 
digitalis are good, here it is largely a question of cost, and the physician 
should consider cost. 


“The pill of powdered digitalis leaves is about the simplest form in 


which digitalis can be given by mouth. Long experience with it has shown 
that in this form it is satisfactorily effective. Powdered digitalis leaves 
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often are dispensed in capsules. The only difference between the two is 
the increased cost in capsule form. According to a circular received from 
a manufacturing druggist the amount of digitalis used in a three-hundred- 
bed teaching hospital, if given in capsule form would cost $288. more 
than if dispensed in = As both are equally effective, why not save 
$288. a year or $2,880. in ten years? In similar way $210. a year 
can be saved by using pills rather than a certain proprietary form of 
digitalis; more if other preparations were used. Pills cost less than 
tincture of, digitalis and are equally effective. At this hospital $210. a 
year is saved by not using the tincture. Now if certain special forms of 
digitalis are used, the increased cost is vastly greater. Were they to use 
digitalis in ampules as a routine, the increased cost of digitalis at this 
hospital for a year would be $12,840. or $15,140., depending on whose 
preparation was used, over the amount actually expended for digitalis in 
pill form, though there are extremely few instances in which there is 
need for intramuscular or intravenous digitalis, and except for these, pills 
are as good as any form of digitalis. 


“I have used digitalis as an example, for every physician frequently 
receives advertising material or listens to a drug house representative 
extolling the virtue of some special form of digitalis and so is very 
familiar with this situation. With digitalis it can be easily shown that 
the chief difference between all of these is cost, and the advantage is 
solely to the producer and not at all to physician or patient. Exactly 
similar conditions hold for many other groups of drugs though it is not 
always so easy to determine the actual value in treatment and cost rela- 
tionship as is the case with digitalis.” 


In the Journal of the American Medical Association of January 23, 
1937, there appeared an article in favor of iodine as a wound antiseptic. 
In the March 25, 1937, issue of the New England Journal of Medicine, 
there appears an editorial on this same subject. Included in the study for 
an ideal antiseptic were “compound solution of iodine, U. S. P. metaphen, 
merthiolate, mercurochrome, mercury bichloride, mercury oxycyanide, 
zonite, hexylresorcinol, listerine, and pepsodent antiseptic. The solutions 
were tested for their abilities to kill staphylococci when diluted with dis- 
tilled water, with fifty per cent horse serum or with fifty per cent human 
whole blood, for their diffusibilities through parlodion sacs and for their 
toxicities for living cells (human leukocytes) and living tissue (rabbit 
epidermis). In each test the aqueous iodine solution stood at the top. As 
a matter of fact, it was the only one of these so-called antiseptics that 
was able to kill staphylococci, under the conditions of the experiment, when 
mixed with 50 per cent horse serum or human whole blood, even when 
the others were used in the strongest or lowest dilution ordinarily recom- 
mended for human use. Compound solution of iodine, U.S. P., could be 
diluted 256 times with horse serum and 16 times with human whole 
blood without losing its ability to kill under identical conditions. 


“A certain amount of risk is attached to the use of tincture of iodine, 
U. S. P., as blistering and burning of the skin may follow, particularly 
if an old—hence concentrated—tincture is used, or if a snugly fitting gauze 
pad is applied to the treated area. This can be obviated by using either 
an aqueous solution or a dilute tincture. As a watery solution does not 
flow on the oily, normal skin and as evaporation is much slower, the 
former is much less likely to produce burns than the standard tincture. 
The same is true of a dilute tincture containing only one per cent iodine; 
and it is worthy of note that such a solution has been used for three years 
at a large New England hospital for routine skin preparations preceding 
brain surgery. In no instance has infection occurred that was attributable 
to faulty skin asepsis, and there has never been a case in which dermatitis 
of the scalp followed its use. Regardless of the solution in which it is 
used, iodine is an effective germicide.”” This one U. S. P. mixture more 
than holding its own surely means something. 


“Sollmann cites sub-standard proprietary preparations that conceal 
their cresol nature and masquerade as superior to compound solution of 
cresol U.S.P. One of these, against which a federal misbranding fraud 
order was met by a guilty plea, is in use in the operating room. It is 
defended as cheap—$2.70 per gallon—and having a phenol coefficient of 
20. A gallon of cresol U.S.P., costing the same amount, could be diluted 
to 33 gallons and still have the same concentration as the stuff in use!”*® 


Individual action towards a standard practice is not complicated and 
each pharmacy committee could well attack a few experiments at a time 
in cooperation with recognized laboratories and research clinics. Outside 
of the planned economy effected by such research it will add a definite 
stimulus and interest to the medical staff. Patience is a factor in adding 
proprietaries to this list of accepted drugs. 


PHYSICAL ASPECTS OF THE PHARMACY 


Essentials of good pharmacy planning take into consideration the type 
and size of the institution, the case load and location, accessibility for 
patients, staff, and personnel. The physical pharmacy must accommodate 
space for dispensing, manufacture, storage, and issuance. Space must 
be provided for adequate equipment to include fixtures, vaults, stoves, 
stills, shelves, drawers, closets, tables, refrigerator, sinks, and drain 
boards. Accessible space should also be provided to be used for records, 
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filing prescriptions, price lists, catalogues, alcohol books, narcotic and 
alcohol forms, and other necessary data. Shelves and files for literature 
should be furnished. 

The pharmacy itself should be a bright, pleasant room, more or less 
in plain sight, but ‘not too accessible. It should be attractively furnished 
om well equipped. It should be clean and well ordered with stock kept 
fresh and up-to-date. 

As no material was available in the literature concerning the standards 
to be used in planning the hospital pharmacy, a communication was sent 
to leading architects and consultants limiting their practice in the main 
to hospitals. The following information was requested: What yardstick 
do you use in planning hospital pharmacies to determine the size, location, 
and physical arrangement of the department in relation to the type and 
size of the institution it serves? How much of the hospital pharmacy 
should be assigned for manufacture, storeroom, and dispensing? What 
criterion is there for planning new institutions? If one limited this cor- 
respondence to general hospitals, with the usual dispensary service, what 
standard footage would you use per bed? 


A few of the replies are tabulated: 


“My personal opinion is that no general yardstick may be used in deter- 
mining the size of all pharmacies.” Several examples were given where 
standard formulas would not have been possible because of individual 
situations with the conclusion that there are as many different arrange- 
ments as there are different types of hospitals. 

“ . . asa result of our experience it seems hard to arrive at much 
in the way of standards as applying to the pharmacy. We find that 
the size of the pharmacy in relation to the number of patients varies 
considerably. In many general hospitals they have only a drug room, 
generally located in the basement. In others, we have the pharmacy with 
the drug room adjoining, generally of about equal size. Averaging all of 
our hospitals we find that the pharmacy itself equals approximately .82 
of a square foot per patient. 

“The pharmacy is more generally required where there is a clinic, and 
then of course it is located as convenient to the waiting room in the clinic 
as possible. It has been our endeavor to also locate it so that it will be 
reasonably convenient to the hospital proper as well as to the clinic. In 
addition to the pharmacy and drug room as mentioned above, in a few 
instances we have provided a drug storage room (of about the same size 
as pharmacy) in the basement.” 


“We find upon looking up our records that the area allotted to the 
pharmacy varies from 0 to 14 square feet. But that figure of 0 is mis- 
leading, for even in the smallest of hospitals there must be space for 
drugs, if only they are stored somewhere—not specially designated as 
a pharmacy—and prescriptions are put up at the local drug store. 


“From the very small hospital to the large city hospital with a big 
expensive service is a tremendous jump, and the comparison of the two 
conditions would mean very little either in percentage of floor area of the 
building or in the space allotted per patient. It is obvious that the smaller 
the hospital the larger the proportion of floor area in relation to the entire 
floor area will be assigned to the pharmacy if one is installed. 


“The size of the pharmacy and. of its store room depends so largely on 
hospital practices and organization that we believe no hard and fast ruk 
can be set for the space allotment, arrangement or proportion to the total 
floor area. But this is not unlike almost every other division of the 
hospital. Unfortunately, for those of us who have planned many hospitals 
(as it would be far simpler if they were not that way), hospitals are 
living organisms and the building that clothes them must be ‘custom- 
built’ and not ‘hand-me downs’.” 


One consultant forwarded figures with a note that the space mentioned 
on the first two hospitals proved sufficient in their experience. 
Hospital. A—82 adult beds—general— 
Basement, 22 x 13’8 
Hospital B—100 adult beds—general— 


Hospital C—187 beds—special, eye and ear— 
rmacy 18 x 30 
Pharmacist’s room 6 x 18 
Store room 8 x 18 


{t is recommended that a standard check list be followed when planning 
pharmacy accommodations to insure adequate facilities. A pharmacy 
committee could well assume this important responsibility. 


Mordell"* recommends that the same drug arrangement be carried out 
on each floor and ward. This contributes to the efficiency of the indi- 
vidual nurse in meeting the same arrangement with each change of service. 
In addition to uniform arrangement and lay-out, a stock list is posted on 
each division. 
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EQUIPMENT 


Delgado"* estimates it costs about $150. to purchase the equipment 
necessary to stock a prescription department. A list of necessary equi 
ment for the prescription department, quoted herewith, serves as a guide 
and differs only in minor items from the list submitted by the Nationg] 
Association of Boards of Pharmacy to faculties of colleges of pharmacy 
for comment. 


Prescription scales, sensitive to 1/20 gr. or 3 mg. 

Dispensing scales (for larger quantities) 

Counter Scale 

A set of apothecaries’ weights (14 gr. to 1 oz.) 

A set of metric weights (10 mg. to 50 Gm.) 

A set of at least 5 graduates (60 minim, 2 ounce, 8 ounce, | pint) 

A set of at least 2 graduates (125 cc. and 250 cc.) 

Wedgwood mortars and pestles, one No. 2 (16 oz.), one No. 10 (10 
pints ) 

Glass mortars and pestles, assorted 

Steel spatulas, assorted 

1 rubber or composition spatula 

Bunsen burner 

A pill tile (porcelain, 10 by 12 inches) 

A pill roller 

A pill finisher 

A water bath 

A set of funnels 

A ring stand or funnel support 

A percolator (glass 4-gallon) 

Filter paper 

Three flasks (100 cc. to 500 cc.) 

Two evaporating dishes 

All standard sizes of empty capsules (1 box of 100 in each of 8 sizes) 

Boxes of powder papers (two plain and one waxed) 

All standard sizes (1% oz. to 16 oz.) of prescription bottles with good 
grade corks or other closures 

Standard ointment jars (three of each of five sizes ranging from % oz. 
to 4 oz.) 

One dozen ointment tubes, small sizes, assorted tips 

One moderately fine sieve 

Two prescription files to hold 500 to 1,000 prescriptions 

A poison register 

An exempt narcotic record 

Pill boxes (assorted pasteboard) ; and green glass capsule vials 

Assorted powder boxes (4 sizes) 

Folding cartons (sizes 1 oz. to 16 oz.) 

Capsule slides (3 sizes assorted ) 


Different states and cities set up certain minimum requirements for 
scales regarding sensitivity. It is of absolute importance that each phar- 
inacist use a scale of unquestioned accuracy. 

MANUFACTURE 

Manufacturing is an essential feature o1 the pharmacy. With the 
privilege of non-tax alcohol many economies can be effected. The Com- 
mittee recommends that the manual include a list of formulas of these 
and other items. Where savings can be effected hospitals should seriously 
consider the employment of additional personnel whose salaries can easily 
be absorbed with the savings derived in this way. 

How far should the hospital pharmacy engage in manufacturing? 
E. F. Kelly, secretary of the American Pharmaceutical Association, 
states, “All drugs. medicines, and medical supplies should be manufactured 
or prepared in the pharmacy so far as is advisable and profitable, de- 
pendent upon the size and character of the institution—as has been said. 
‘Much can be saved for even a small hospital by giving careful study to 
the medication that can be prepared by it. Unless the pharmacist has 
time for research or has a control laboratory at his command, he should 
not undertake the manufacture of products that should be analysed before 

use. 


ECONOMIES 


With an estimated sum of approximately $34,000,000. spent in the 
operation of hospital pharmacies there is an untold waste each year for 
drugs dispensed but never taken. From most every prescription of a 
dozen pills or eight ounces of medication, much i- left unused. The 
pharmacy committee should check periodically wit ;1e pharmacist each 
prescription issued in the various departments to detec those responsible 
for over-ordering. This careful system of checking wii. cut the depart: 
ment cost immeasurably. Routine checking by the phar.racist of ¢a¢ 
nurse station should be made at least weekly of the drug inventory 
hand. Careful checks should be made with each supervising nurse 0 
the amounts of drugs and solutions ordered for each department. This 
procedure is to be recommended in place of the usual indiscriminate 
method employed of arbitrary “cutting” on the part of the pharmacist. 
Lectures should be given to student nurses on methods of requisitioning: 
Costs should also be included. Definite rules concerning requisitioning 
are aids in saving time and money. These rules should include standards. 
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strengths, and amounts of solutions adapted for use. Types, sizes, and 
colors of bottles used for various kinds of drugs should be specified 
A rigid system of administrative control should be installed. All direct 
and indirect expense should be charged directly to the department. This 
will show the exact cost of the department operation. It would be of 


interest if some fairly accurate mathematical measure or index could be 
devised to determine the efficiency of drug operation by which true com- 
parisons could be made. 


REQUISITIONS 


A system of requisitioning is essential. Accuracy in spelling names of 
drugs, abbreviations, and symbols used is necessary. Amounts of drugs 
needed must be specified. Signature and registration information must 
be stated if required by governmental regulation. Accurate records of 
inventory and issuance of narcotics and alcohol are essential. For special 
requisitions where the signature of the resident or attending physician is 
required care should be exercised that signature is that of the doctor in 
charge of the patient. Requisition and prescription may be made up in 
different colors for designation. 


CHARGES 

Patients are usually charged. for special prescriptions, proprietaries. 
insulin, liver extracts, ampules, capsules, and other non-standard items. 
To insure accuracy, a definite system of charges must be arranged and 
checked. Requisitions must clear through floor, pharmacist, and cashier. 
The social service department or superintendent's office should check every’ 
requisition marked “free” fot ward patients. Long lists of special charges 
are distasteful to patients and physicians should be encouraged to use 
standard drugs if possible. Daily records should be sent to the pharmacy 
of drugs administered by the floor and charges cleared with the cashier 
each day. Credit should be given upon the discharge or demise of the 
patient for unbroken packages. 

Many expensive remedies have found a place in hospital therapy. 
Glucose, insulin, liver extracts, various types of sera, and other biologic 
preparations are costly. It is accepted practice to charge for such 
medications. 

STORING 

Good storing provides the following essentials: 

a Knowledge of stock, quantity, position, and disposition 

b Flow of stock, creating maximum and minimum standards 

c Well kept inventory records 

d Segregation of supplies as to perishables and non-perishables 

e Proper catalogues, to insure maximum efficiency in management 

f Knowledge of value 


PURCHASE, ISSUANCE, AND STORES 


The same fundamental principles apply in the purchase of pharma- 
ceuticals and supplies as‘apply to other commodities. A well correlated 
plan of purchase, receipt, inventory, and distribution is essential for good 
management. Some hospitals delegate purchasing of drugs to the phar- 
macist in cooperation with the purchasing department; many add the 
function of purchasing sick room supplies, hot water bottles, syringes, 
etcetera. The committee recommends that in institutions with a purchas- 
ing department such a department should control all purchases in it. 


Hospitals should buy in bulk wherever possible to justify discounts. 
Purchases should be made on a competitive basis from only high class 
and ethical firms. Quantity purchase is recommended with care given to 
drugs that may affect loss due to deterioration. 

The Committee recommends that hospitals not only take advantage of 
purchasing drugs through centralized agencies but that concerted effort be 
made to group individual commitments for drugs once or twice yearly. 
What would be the effect if all the hospitals in New York or Chicago 
would pool their purchases of several standard drugs from one ethical 
irm. Purchasing drugs in large quantities in competition works magic 
in reducing prices. 

_ Some states furnish serum free for use in the care and treatment of the 
indigent. It is recommended for all states to follow this practice although 
the initiative must come from the hospital field. Irrespective of the 
source of the serum or the kind of patient for whom it 1s ordered, the 
policy should be in every hospital for such requisitions to be sent to the 
purchasing department or pharmacist for careful check. No telephone 
orders to outside pharmacists should be permitted by individual physicians 
or floor nurses. No telephone orders for any drugs should be permitted. 


STATE AND FEDERAL REQUIREMENTS 


Individual states have specific laws governing pharmacy control and* 
regulation. Other regulafions are federally controlled. Such jurisdiction’ 
usually tequires standard editions of pharmacopoeia, issuing permits, for 
licensing and registration, provides for inspection, regulates public 
Practice, and’ specifies through various laws the procedure in purchasing 
and dispensing of poisons, narcotics, spirits, alcohol, et cetera. Such 
regulations must be strictly adhered to as infractions may lead to serious 
complications. The Committee recommends that the proposed manual of 


pharmacy practice contain a brief resumé of all national and state laws 
directly applying to the hospital pharmacy. 


LEGISLATION 


The Pharmacy Committee has been assured that there is no pending 
legislation that will affect hospitals as far as drugs are concerned. Legis- 
lation is, obviously, a function of the Legislative Committee of the 
American Hospital Association. To overlap such functions is duplication. 
Legislation is mentioned to suggest that the individual state and national 
pharmacy committees clear with their respective legislative committees on 
matters concerning pharmacy operations. 

The committee has been following closely the matter of the recent 
Robinson-Patman Act which supplements existing laws against unlawful 
restraints and monopolies. Heretofore, much has been discussed con- 
cerning the bill on the part of manufacturers, retail druggists, and hospitals. 
It will be a matter for the Federal Trade Commission to rule as to 
whether or not charitable institutions come under the purview of the Act. 
The philosophy on the part of members of the Committee concerning 
institutional practices as they affect community relations is mentioned in 
other sections of the report. 


THE PHARMACIST 


Throughout this report, emphasis has been placed on the pharmacist 
upon whom the success or failure of the department depends. The mere 
fact of proper legal credentials is not sufficient to measure effective per- 
formance. Intelligent, judicious, accurate, dependable, and seasoned 
service are barometers of sound management. The pharmacist should be 
directly responsible to the superintendent of the hospital. He should have 
the authority to contact the members of the staffs in the various depart- 
ments for suggestions as to improving the pharmaceutical service. In 
each case, however, no change should be instituted without referral to 
the superintendent for approval. Hospitals should endeavor to provide 
for every possible safeguard to the patient and to the pharmacist. 

The Committee appreciates that no one job analysis pertaining to the 
duties of the pharmacist will apply in every instance. Each institution 
presents individual situations and problems. Pharmacy service under a 
competent, well trained, progressive pharmacist will cémbine pharma- 
ceutical and medical knowledge in bettering the drug therapy standards of 
the hospital and in bettering drug education of interns and furses. It is 
this type of service which raises the level of drug therapy from its 
original function of mechanical issuance of drugs. Thus the term “drug 
room” will be removed from the nomenclature. 


JOB ANALYSIS 


It is good management policy for each pharmacist to prepare a detailed 
job analysis of the operation of his department. Such job analysis should 
contain the routine daily operation of the department, and rules and regula- 
tions pertaining to purchase and dispensing of drugs. If the pharmacist’s 
duty includes the preparation of distilled water, ampules of magnesium 
sulphate, novocaine, and other intravenous and subcutaneous solutions, 
complete details of sith procedures should be noted. This is also true 
for the sterilization of* flasks for normal and concentrated salt solutions. 
Where more than one person is employed, detailed duties of each position 
are listed. 

In small hospitals, the position of pharmacist May be combined with 
that of x-ray or laboratory technician. If so, full particulars concerning 
those duties should be kept in their respective departments. The major 
function of the job analysis is to record all functions in case an immediate 
change in personnel is necessary. The pharmacist contributes much to 
the terminal condition of the patient and his department service cannot be 
interrupted, 


LIBRARY 


No pharmacy is complete without a suitable reference library. Some 
states require copies of the current issue of the “United States Pharma- 
copoeia” and “National Formulary.” The accompanying list will serve as 
an excellent standard pharmacist’s library. 


A LIST OF BOOKS FOR THE HOSPITAL PHARMACY 


Pharmacopoeia of the United States X 
J. B. Lippincott Co., Philadelphia, Pa. 
The National Formulary V 4 
American Pharmaceutical Association, Washington, D. C. 
New and Nonofficial Remedies 
American Medical Association, Chicago, III. 
Pharmaceutical Recipe Book I 
American Pharmaceutical Association 
The United States Dispensatory 
J. B. Lippincott Co., Philadelphia, Pa. 
Pharmaceutical Syllabus 
American Pharmaceutical Association 
U. S. P.—N. F. Prescription Ingredient Survey 
American Pharmaceutical Association 
Basic Material for a Pharmaceutical Curriculum 
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McGraw-Hill Book Co., Inc., New York, N. Y. 
4000 Years of Pharmacy 
J. B. Lippincott Co., Philadelphia, Pa. 
The Art of Compounding 
P, Blakiston’s Son & Co., Inc., Philadelphia, Pa. 
The Cost of Medicines 
University of Chicago Press, Chicago, Ill. 
Pharmacopoeia of the United States XI 
Mack Printing Company, Easton, Pa. 
The National Formulary VI 
Mack Printing Company, Easton, Pa. 
Pharmaceutical Recipe Book II 
Mack Printing Company, Easton, Pa. 
The Story of Drugs, Fuller 
The Century Company, New York, N. Y. 
Pharmaceutical Dispensing 
Husa Bros., Iowa City, Ia. 
Quantitative Pharmaceutical Chemistry 
McGraw-Hill Book Co., Inc., New York, N. Y. 
Modern Drug Encyclopedia and Therapeutic Guide, Gutman 
Modern Drugs, New York, N. Y. 
Additional books for reference are added to those mentioned by Spease. 
Interns’ Handbook 
J. B. Lippincott Co., Philadelphia, Pa. 
Incompatibilities in Prescriptions, Ruddiman and Nichols 
John Wiley & Sons, Inc., New York, N. Y. 
Principles of Pharmacy, Arny and Fischelis 
W. B. Saunders Co., Philadelphia 
Journal of the American Pharmaceutical Association 
Nostrums and Quackery I and II 
Propaganda for Reform I and II 
Annual Reports of the Council on Pharmacy and Chemistry, 
American Medical Association 


THE SPECIAL HOSPITAL 


The role of modern pharmacy in hospitals specializing in the treatment 
of tuberculosis and other communicable diseases is no less than that in 
general hospitals. These institutions draw more heavily on the pharmacy 


for biological preparations and the various vaccines and sera used in the 
prevention and treatment of disease. 

In the realm of serum therapy and sero-diagnosis, it would seem only 
the beginning has been made; the preparation, dispensing, and administra- 
tion of all these items require the highest type of ‘pharmaceutical skill. 
Pharmaceutical service can no longer rest content in a “cubby-hole” dis- 
pensing its armamentarium of epsom salts, compound cathartics, calomel, 
and quinine. 

No community or governmental agency should countenance any less 
degree of pharmacy service than medical service. What applies to the 
general field in economy, training, management, and control applies equally 
as forcibly to the special hospital. 


CONCLUSION 


Pharmacy is a highly specialized medical service. Few departments 
in hospital performance have been given less attention by and large than 
the hospital pharmacy. The present practice of drug therapy in hospitals 
is chaotic and requires revision. There is great economic loss in the 
operation of the average hospital pharmacy as it is today administered 
The Committee on Pharmacy recommends that the Council on Community 
Relations and Administrative Practice of the American Hospital Associa- 
tion establish a division on pharmacy and take steps to prepare a manual 
of pharmacy operation and control. \ system of rating hospital pharmacies 
is proposed. 

The Committee recommends that this Council emphasize the need of 
hetter relations between the professional schools of pharmacy, medicine, 
and nursing. These professions cannot be indifferent to each other. 
More attention should be given to the education of the hospital personnel 
on pharmacy operation. It may be advantageous to have interns and 
nurses assigned to the pharmacy for short courses in drugs and solutions : 
hospital internships in pharmacy will, undoubtedly, raise the standard of 
pharmacy service. This is no little task. 

The Committee further recommends that the American Medical Asso- 
ciation create a national research council similar to the Therapeutic Trials 
Committee in lengland. 

With the present position of the large commercial pharmaceutical 
establishments and the high pressure methods of advertising they employ. 
the physician and the public has become saturated with the supposed merits 
of fancy proprietary preparations. The art of prescription writing is fast 
becoming lost. Hospital drug prescribing is burdened with excessive 
economic and therapeutic losses. Single drug items of widely varying 
potency and price are stocked in hospital pharmacies. Highly active 
preparations and inert ones are stocked without proof of clinical value. 
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ually banefwl is the common practice of buying very common drugs 
a e., thalein) under a score of different names and prices 
merely because different staff members are unfamiliar with standard 
nomenclature when writing orders. Pharmacists are thus led into carele;: 
habits of specifying drugs and labeling. 

Such practice is undoubtedly eae to correctible defects in medical 
education. A program to ameliorate this condition will bring together 
members of the various national associations interested in rational d 
therapy. Leadership is necessary. It seems that the American Hospitd 
Association is the logical association to undertake such a study in the 
interest of all hospitals. 


An attempt has been made in the preparation of this report to give an 
overview of the planning, policies, and operation of the hospital pharmacy 
in the light of accepted practice. Legislation is only touched upon. 


A program of standardization is recommended. Standards of teaching, 
measures, practice, equipment, and procedures need be formulated. Better 
research is essential. 


Every hospital should appoint an active committee of the staff designated 
as the “committee of pharmacy.” All matters of policy, administration, 
and control are under the jurisdiction of the committee. All drugs and 
preparations added to or deleted from the shelves of the pharmacy must 
have the approval of this committee. 


Rules and regulations governing the depattment and rules and regula- 
tions governing the personnel are essential for good management‘ A list 
of reference books to constitute a library is appended with an extensive 
bibliography of articles pertaining to hospital pharmacies. A system of 
stock inventory, records, and standard formulary is recommended. A 
systematic plan should be followed in constructing the pharmacy depart- 
ment with special reference to dispensing, stores, and manufacture. Strict 
adherence to laws should be observed. A plea for rational drug therapy 
is made, keeping paramount in mind the ultimate consumer—the patient. 


Pharmacy service is no less acute in the hospital specializing in the 
treatment of tuberculosis and other communicable diseases than in the 
general hospital. Poor pharmacy service should not be countenanced any 
more than poor medical service. A program to improve standards and 
economy apply equally in the general and special hospital field. 
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